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PREPARING EARLY, ACTING QUICKLY: MEET- 
ING THE NEEDS OF OLDER AMERICANS 
DURING A DISASTER 


WEDNESDAY, OCTOBER 5, 2005 

United States Senate, 

Special Committee on Aging, 

Washington, DC. 

The committee met, pursuant to notice, at 10:30 a.m., in room 
SH-216, Hart Senate Office Building, Hon. Gordon Smith (chair- 
man of the committee) presiding. 

Present: Senators Smith, Dole, and Martinez. 

OPENING STATEMENT OF SENATOR GORDON SMITH, 
CHAIRMAN 

The Chairman. Good morning, ladies and gentlemen. We wel- 
come all of you to this hearing. It’s entitled, “Preparing Early, Act- 
ing Quickly: Meeting the Needs of Older Americans During a Dis- 
aster.” It is probably one of the most important topics our com- 
mittee will consider this year. 

Over the last several weeks, we in Congress have devoted much 
of our time to helping our fellow Americans who have been dis- 
placed by Hurricanes Katrina and Rita to get back on their feet. 
We have also begun the long process of rebuilding those areas of 
the Gulf region that have been so ravaged by these terrible storms. 
Now that the work is underway, however, we must begin to exam- 
ine the preparedness of our federal, state and local governments to 
deal with such disasters in the future. 

We will hear from our witnesses older Americans have special 
needs that make them particularly vulnerable during an emer- 
gency. Today’s hearing will seek to determine what those needs are 
and how those who are charged with formulating our nation’s re- 
sponses can incorporate best practices so these concerns are specifi- 
cally addressed. 

A key lesson learned in the aftermath of the recent hurricanes 
is that government at all levels must do more to ensure the health 
and safety of older Americans during a disaster. Many in this pop- 
ulation are extremely vulnerable, and it is the government’s re- 
sponsibility to ensure that adequate steps have been taken to iden- 
tify those in need, evacuate them to safety, and provide appropriate 
care once they are displaced. 

There is no doubt that this poses a daunting challenge, but as 
we will hear from many of today’s witnesses, states, localities and 
provider groups have instituted outstanding systems that have 
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proven effective. I hope the testimony from today’s distinguished 
witnesses allows this committee to learn about best practices in 
disaster preparedness, and enables us to move forward with con- 
crete recommendations for how best to protect our most vulnerable 
citizens during emergencies. 

As we have learned, once a disaster strikes, it is too late to begin 
deciding the appropriate course of action. Rather, we must be pre- 
pared well before the crisis is upon us in order to give our respond- 
ers the best opportunity to identify those most at risk and to get 
them to safety. 

As we will also hear from our witnesses, no two older persons are 
alike. The diversity of need is vast, ranging from those who are 
cared for in a nursing home or hospital to an active person living 
on their own and still able to drive. However, when a disaster 
strikes, we are all vulnerable, and extra care must be taken to en- 
sure that older persons are able to get out of harm’s way. 

As members of this committee, I believe we are protectors of 
older Americans, charged with ensuring that our government is 
taking appropriate care of those in need. Therefore, as we con- 
template policies to improve our country’s disaster preparedness, 
we must consider the special needs of this older population; name- 
ly, how do we identify people who have health or mobility chal- 
lenges who cannot evacuate on their own; how do we safely trans- 
port people with various levels of healthcare needs out of an im- 
pacted area; how do we identify or create special-need shelters; how 
do we ensure emergency medications are available and accessible; 
how do we provide meals for people with special dietary needs; how 
do we provide personal care aids for those who are unable to care 
for themselves; and finally, how do we assess the long-term needs 
of older persons and provide assistance in making arrangements 
for appropriate care? 

As we listen to the testimony of our witnesses today, we will 
hear details about the considerable work they have done in their 
communities to address these important concerns. All provide some 
excellent examples of positive results that can be achieved with 
thorough planning and early preparedness. Large scale natural dis- 
asters like the hurricanes that struck the Gulf Coast stretch our 
federal, state and local response capabilities to their absolute limits 
and we must be prepared. 

I am hopeful today’s witnesses will give our committee members 
valuable insight on the special needs of older Americans to help us 
ensure that no lives are needlessly lost during future emergencies. 
Again, I thank you all for coming and sharing your expertise with 
us. 

Now, let me turn to my colleagues. Senator Dole and Senator 
Martinez. 
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OPENING STATEMENT OF SENATOR ELIZABETH DOLE 

Senator Dole. Thank you, Mr. Chairman, for calling this hearing 
today on such timely and critical issues. As a former president of 
the American Red Cross and as a senator from North Carolina, ob- 
viously, I have witnessed firsthand how easily hurricanes and other 
disasters can strip away property and possessions, threaten lives, 
and leave folks displaced. 

As everyone in this room knows all too well from the events of 
recent weeks, disasters can be especially devastating for our elderly 
citizens. Many factors make our seniors more vulnerable in their 
daily lives — lack of mobility, chronic medical conditions that re- 
quire daily medications and other treatments, isolation from family 
and friends, and limited financial resources — and it is the very 
vulnerabilities that put the elderly at extraordinary risk when dis- 
aster strikes. We must be ever mindful of the limitations that put 
our seniors at higher risk in a disaster, and prepare and plan ac- 
cordingly. 

Public and private partnerships at all levels of government are 
vital to reducing disaster suffering and damage. No single organi- 
zation has the time, the people, or the financial resources to do all 
that needs to be done. Government agencies and organizations like 
the American Red Cross emphasize the importance of personal re- 
sponsibility, urging businesses, schools and families to have an 
emergency plan in place. 

Seniors, and the ones who care for them, also must be strongly 
encouraged to have such a plan. Like everyone else, they readily 
need emergency phone numbers, blankets, cash and a first-aid kit, 
but many seniors also need oxygen, prescription drugs, and extra 
batteries for hearing aids and wheelchairs. We need to encourage 
personal preparation for our seniors, as this would greatly mini- 
mize their stress and trauma in a disaster situation. 

Of course, communication and information access are critical in 
a disaster, not just to facilitate response and recovery efforts, but 
also to assist the victims. That is one of the reasons that I am a 
strong supporter of 211, an easy to remember phone number that 
those who need assistance or want to volunteer can use to connect 
with community services and volunteer opportunities. 211 is cur- 
rently available in 22 states, and I have co-sponsored legislation 
that would expand this service nationally. 

When someone calls 211, trained staff and volunteers analyze 
what services are needed from nonprofits, government agencies, 
and other organizations, and then they quickly connect the caller 
with those services. In the Gulf Coast, 211 has served as a valuable 
resource for people devastated by Katrina and Rita. For example, 
in Louisiana, an elderly caller desperately needed his medication. 
He did not have a doctor’s prescription, but he did have empty 
medicine bottles. The 211 call specialist got in touch with his local 
pharmacy and verified that it would supply his medicine. The call 
specialist then quickly called the man back and gave him the infor- 
mation he needed to get his medication. 

Like the elderly man in Louisiana who needed that medication, 
many of our older Americans have special needs that must be ad- 
dressed before, during and after a disaster. This committee has a 
unique responsibility to carefully consider these issues, and I ap- 
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preciate the presence of each and every witness here today, and I 
want to thank each of you for all that you do to protect our older 
Americans when disasters strike. 

Thank you, Mr. Chairman. 

The Chairman. Thank you. Senator Dole. 

Senator Martinez. 

OPENING STATEMENT OF SENATOR MEL MARTINEZ 

Senator Martinez. Mr. Chairman, thank you very much, and 
thank you for holding this important hearing today. It is important 
that we focus on the unique needs of the elderly in times of natural 
disasters. As Congress continues to exercise proper oversight in ex- 
amining the response by government at all levels — local, state and 
federal — to the damage caused by Hurricane Katrina and what the 
appropriate federal role in responding to natural disasters should 
be, I want to call to your attention a piece written by Florida Gov- 
ernor Jeb Bush, which published in The Washington Post on Sep- 
tember the 20, of this year. I would like to, with your concurrence, 
make it a part of the record of today’s hearing. 

The Chairman. We will include it in the record. 

[The information follows:] 

In the wake of Hurricane Katrina, Americans are looking to their leaders for 
answers to the tragedy and reassurances that the mistakes made in the response 
will not he repeated in their own communities. Congressional hearings on the suc- 
cesses and failures of the relief effort are underway. 

As the governor of a state that has been hit by seven hurricanes and two tropical 
storms in the past 13 months, I can say with certainty that federalizing emergency 
response to catastrophic events would be a disaster as bad as Hurricane Katrina. 

Just as all politics are local, so are all disasters. The most effective response is 
one that starts at the local level and grows with the support of surrounding commu- 
nities, the state and then the federal government. The bottom-up approach yields 
the best and quickest results — saving lives, protecting property and getting life back 
to normal as soon as possible. Furthermore, when local and state governments un- 
derstand and follow emergency plans appropriately, less teixpayer money is needed 
from the federal government for relief. 

Florida’s emergency response system, under the direction of Craig Fugate, is sec- 
ond to none. Our team is made up of numerous bodies at all levels of government, 
including state agencies, the Florida National Guard, first responders, volunteer or- 
ganizations, private-sector health care organizations, public health agencies and 
utility companies. Once a storm is forecast for landfall in Florida, all these groups 
put their disaster response-and-recovery plans into high gear. 

Natural disasters are chaotic situations even when a solid response plan is in 
place. But with proper preparation and planning, it is possible — as we in Florida 
have proved — to restore order, quickly alleviate the suffering of those affected and 
get on the road to recovery. 

The current system plays to the strengths of each level of government. The federal 
government cannot replicate or replace the sense of purpose and urgency that unites 
Floridians working to help their families, friends and neighbors in the aftermath of 
a disaster. If the federal government removes control of preparation, relief and re- 
covery from cities and states, those cities and states will lose the interest, innova- 
tion and zeal for emergency response that has made Florida’s response system bet- 
ter than it was 10 years ago. Today’s system is the reason Florida has responded 
successfully to hurricanes affecting our state and is able to help neighboring states. 

But for this federalist system to work, all must understand, accept and be willing 
to fulfill their responsibilities. The federal government and the Federal Emergency 
Management Agency are valuable partners in this coordinated effort. FEMA’s role 
is to provide federal resources and develop expertise on such issues as organizing 
mass temporary housing. FEMA should not be responsible for manpower or a first 
response — federal efforts should serve as a supplement to local and state efforts. 

Florida learned many lessons from Hurricane Andrew in 1992, and we have con- 
tinued to improve our response system after each storm. One of the biggest lessons 
in that local and state governments that fail to prepare are preparing to fail. In 
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Florida, we plan for the worst, hope for the best and expect the unexpected. We un- 
derstand that critical response components are best administered at the local and 
state levels. 

Our year-round planning anticipates Florida’s needs and challenges — well before 
a storm makes landfall. To encourage our residents to prepare for hurricane season 
this year, for 12 days Florida suspended the state sales teix on disaster supplies, 
such as flashlights, batteries and generators. Shelters that provide medical care for 
the sick and elderly take reservations long before a storm starts brewing. To ensure 
that people get out of harm’s way in a safe and orderly manner, counties coordinate 
with each other and issue evacuation orders in phases. Satellite positioning systems, 
advanced computer software and a uniform statewide radio system allow all of these 
groups and first responders to communicate when the phones, cell towers and elec- 
tricity go out. 

The Florida National Guard is deployed early with clear tasks to restore order, 
maintain security and assist communities in establishing their humanitarian relief 
efforts. Trucks carrying ice, water and food stand ready to roll into the affected com- 
munities once the skies clear and the winds die down. Counties predetermine loca- 
tions, called points of distribution, that are designed for maximum use in distrib- 
uting these supplies. 

Florida’s response to Hurricane Katrina is a great example of how the system 
works. Within hours of Katrina’s landfall, Florida began deploying more than 3,700 
first responders to Mississippi and Louisiana. Hundreds of Florida National Guards- 
man, law enforcement officers, medical professionals and emergency managers re- 
main on the ground in affected areas. Along with essential equipment and commu- 
nication tools, Florida has advanced over $100 million in the efforts, including more 
than 5.5 million gallons of water, 4 million pounds of ice and 934,000 cases of food 
to help affected residents. 

I am proud of the way Florida has responded to hurricanes during the past year. 
Before Congress considers a larger, direct federal role, it needs to hold communities 
and states accountable for properly preparing for the inevitable storms to come. 

Senator Martinez. He illustrates the way that local and state 
governments most effectively prepare for a crisis and the proper 
role of the federal government. A senator from that state, Florida, 
which has experienced seven hurricanes and two tropical storms in 
the last 13 months. I urge the consideration of the successes and 
the challenges that Florida faces very uniquely when disasters 
occur. 

Mr. Chairman, I can remember last year in the aftermath of 
Hurricane Charley, which was the first one to ravage Florida last 
year, a group of elderly citizens who had been transported from the 
Port Charlotte area to Tampa. The building where they lived had 
been completely destroyed. They had been relocated to a hotel and 
it appeared they were going to live there for several months. 

The thing that struck me the most about that was the spirit of 
these people. They were all displaced, all in need of their medica- 
tion, their routine, their doctors, the things that become a part of 
the daily life of elderly American, and yet their spirit was incred- 
ible. They were determined to get on with life, grateful for every 
little thing that was done for them, and understanding that they 
were going to be displaced for a period of time, but determined not 
to let this completely alter and change their lives. I think that in- 
credible spirit is what we need to try to encourage while providing 
the necessary and vital services. 

When I was in local government I know how hard we worked to 
provide the special-need shelters that Senator Dole was discussing, 
and would have them available to all of the special needs popu- 
lation that may be medically dependent, but particularly our elder- 
ly population and the special needs that they would have. 

The thing that I find that is so in need is for us to look at the 
long-term recovery from storms. I think in spite of the Katrina ex- 
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perience, that we do reasonably well in the short term. I think we 
have to analyze and examine how we improve all that we do. I am 
not just suggesting federal governmental intervention, but I am 
talking about all levels of community, whether it be the not-for- 
profits like the Red Cross, or whether it be the involvement of the 
faith community, or local and state government, all of that working 
together to see how we impact the long-term recovery. 

When we look at this vulnerable population, I think one of the 
most difficult things is the issues that linger beyond the immediate 
aftermath of a storm when one with advanced age, already in med- 
ical need, faces long-term displacement from a home or from their 
usual surroundings. So I look forward to the hearing and the testi- 
mony of your witnesses today and very much thank you for calling 
this hearing. Thank you. 

The Chairman. Thank you. Senator Martinez. 

To the points that each of you have made, this will be the first 
hearing of a number that we will hold, continuing to focus on dif- 
ferent aspects that we may yet hear, even today, about how the 
governmental response at all levels can be tightened up and im- 
proved. 

We will now turn to our first witness, our first panel. That con- 
sists of Mr. Keith Bea. He is a specialist in American National 
Government at the Congressional Research Service. He is here to 
discuss the framework that governs how government entities work 
together to plan for a respond to disasters. 

Thank you, Keith for coming here today. 

STATEMENT OF KEITH BEA, SPECIALIST, AMERICAN NA- 
TIONAL GOVERNMENT, GOVERNMENT AND FINANCE DIVI- 
SION, CONGRESSIONAL RESEARCH SERVICE, WASHINGTON, 

DC 

Mr. Bea. Good morning. Chairman Smith, Senators Dole and 
Martinez. It is a pleasure to be here. On behalf of the director of 
CRS, I thank you for the invitation to participate in this important 
hearing. As you know, all CRS analysts who testify before a 
congressional committee are prohibited from making policy rec- 
ommendations, and must confine their remarks to their field of ex- 
pertise. 

Pursuant to the committee’s letter requesting my participation 
today I will provide information in three areas. First, overview of 
federal emergency management policies; second, a reference to fed- 
eral evacuation policies; and third, a summary of the interactions 
of the federal government with non-federal entities in imple- 
menting emergency management policies. 

My responsibilities in CRS do not include coverage of the evacu- 
ation policies pertinent to care facilities, health institutions, or the 
elderly in communities. My colleagues in CRS, some of whom have 
already provided material to the committee, are prepared to con- 
tinue to assist you on these in-depth policy matters as your inquiry 
proceeds. 

My first task is to provide a brief overview of federal policies. 
The Department of Homeland Security administers many, but not 
all, of the federal emergency management policies. The Homeland 
Security Act of 2002, which established the Department of Home- 
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land Security, consolidated many of the functions and missions of 
the component legacy agencies. 

As shown in Table 1, attached to my testimony, 13 departments, 
other than DHS, 8 agencies, the executive office of the President, 
and the House of Representatives implement statutory authorities 
that touch upon some element of federal emergency management. 
Many of these authorities focus on specific types of emergencies or 
conditions. 

My comments this morning will center on the most significant 
policies that relate to the functions of the Department of Homeland 
Security, particularly the Emergency Preparedness and Response 
Directorate, also known as the Federal Emergency Management 
Agency, or FEMA. 

Two principal statutory authorities appear pertinent to the com- 
mittee’s request for a general overview. These are the Homeland 
Security Act and the Robert T. Stafford Disaster Relief and Emer- 
gency Assistance Act, often referred to as the Stafford Act. 

First, the Homeland Security Act of 2002 vests in the Depart- 
ment of Homeland Security a seven-part mission, which includes 
preventing terrorist attacks; serving as a focal point regarding nat- 
ural and man-made crisis in emergency planning; and other func- 
tions as set out in my written statement. 

Title V of the Homeland Security Act established the Emergency 
Preparedness and Response Directorate within the department; set 
forth the responsibilities for the undersecretary for emergency pre- 
paredness and response; and for the first time, elucidated the mis- 
sion of FEMA in a single statutory provision. 

The responsibilities of the Undersecretary of Emergency Pre- 
paredness and Response, who has also been referred to as the di- 
rector of FEMA, include managing the response to attacks and 
major disasters by positioning emergency equipment and supplies 
and evacuating potential victims; aiding recovery from attacks and 
disasters; and consolidating federal emergency management re- 
sponse plans into a single, coordinated National Response Plan, 
among other functions. I will provide information on the National 
Response Plan later in my statement. 

Title V of the Homeland Security Act assigns two large cat- 
egories of responsibilities to FEMA. First, the agency is to imple- 
ment the Stafford Act and, second, protect the nation from all haz- 
ards by leading and support the nation in a comprehensive, risk- 
based emergency management program. 

The second principal federal statutory authority that I will refer 
to you is the Stafford Act, which authorizes the President to issue 
declarations that direct federal agencies to provide assistance to 
states overwhelmed by disasters. Through executive orders, the 
President has delegated to the Secretary of Homeland Security re- 
sponsibility for administering provisions of the Stafford Act. Assist- 
ance authorized by the statute is provided through funds appro- 
priated by Congress to the Disaster Relief Fund. A history of funds 
appropriated to the Disaster Relief Fund since 1974 is presented in 
Table 2 of my written statement. 

Under Stafford Act authority, the President or his designees may 
take specified actions as summarized in my written statement. The 
President may direct, at the request of a governor, that Depart- 
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ment of Defense resources be committed to perform emergency 
work to preserve life and property in the immediate aftermath of 
an incident that may eventually result in the declaration of a major 
disaster or emergency. 

Also, the Secretary of Homeland Security may preposition sup- 
plies and employees. The Act also authorizes the President to issue 
a major disaster declaration or an emergency declaration at the re- 
quest of a government. Major disaster declarations may be issued 
after a natural catastrophe or, regardless of cause, after a fire, 
flood or explosion. The President may exercise broader authority 
when issuing an emergency declaration, generally but not always, 
at the governor’s request. Information on the different types of as- 
sistance authorized to be provided after a major disaster or emer- 
gency declaration is summarized in my written statement. 

A number of administrative policy documents and guidances 
have been issued to implement these and other federal statutory 
policies. Presidents have issued directives, including executive or- 
ders, that set out responsibilities for different aspects of emergency 
management. 

Following the terrorist attacks of September 11, President Bush 
issued Homeland Security Presidential Directives, or HSPDs, that 
have established emergency management preparedness and re- 
sponse policies. Section 16 of Homeland Security Presidential Di- 
rective-5 required the Secretary of Homeland Security to develop 
and administer a National Response Plan. The directive mandates 
that the plan integrate federal domestic prevention, preparedness, 
response and recovery plans into one all-discipline, all-hazards 
plan. 

On January 6, 2005, former Secretary Tom Ridge released the 
National Response Plan. The National Response Plan includes 
emergency support functions assigned to federal agencies and to 
the American Red Cross; sets out the interagency organizational 
frameworks, and includes annexes for certain types of catastrophes 
and activities. Figure 2 of the National Response Plan, also at- 
tached to my written statement, identifies the responsibilities of 
federal agencies under the NRP for certain missions. 

Moving from this overview discussion of statutory authorities, 
presidential directives and the NRP, I would like to address a sec- 
ond requested topic, a general discussion of federal evacuation poli- 
cies that have been enacted by Congress. 

A database search of the U.S. Code revealed 15 statutory provi- 
sions pertaining to evacuations. Table 3, attached to this testi- 
mony, summarizes the provisions and identifies statutory citations. 
These statutory provisions range from very general authority to 
specific requirements with which agencies must comply. In general, 
federal policy acknowledges state authority pertinent to evacuation, 
and local officials generally work with state officials to enforce 
those laws. 

An example I would like to bring to the committee’s attention is 
recent congressional action that occurred after I submitted my 
written testimony to the Committee. The conference report, filed on 
September 29, that accompanied, the appropriation for the Depart- 
ment of Homeland Security — that’s H.R. 2360 — addresses the issue 
of evacuation procedures. 
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The conferees recognize that state and local governments must 
develop multi-state and multi-jurisdictional evacuation plans and 
direct the Department of Homeland Security to develop guidelines 
for state and local governments to follow in the development of 
those plans. To my knowledge, this legislation awaits the Presi- 
dent’s signature. 

Finally, I would like to provide the Committee with insight re- 
garding the complex, intergovernmental and intersectoral relation- 
ships involved in federal emergency management. 

The National Response Plan, like the Stafford Act, is premised 
upon the involvement of non-federal entities. Federal emergency 
management involves federal agencies, and as noted by the Sen- 
ators in your opening comments, state and local governments, trib- 
al organizations, voluntary organizations, the private sector, and 
individuals and families. The Stafford Act also requires that federal 
assistance be predicated upon the maintenance of insurance and 
that federal aid provided under the act not duplicate such assist- 
ance. 

In addition, the preparedness of families and individuals, the 
planning and practices conducted by private organizations, and the 
exercise of state and local authorities all converge at the scene of 
a significant catastrophe, often, as you know, under the klieg lights 
of CNN and other broadcast media. Some sources of information on 
activities undertaken by state and nongovernmental entities, 
brought to my attention by my colleagues in CRS, are identified in 
my written statement. 

In summary, the federal role, as established by statute, adminis- 
trative direction and tradition is bifurcated. One mission is to co- 
ordinate the activities of federal and non-federal responding agen- 
cies and the other is to provide assistance, whether through finan- 
cial means, technical aid, or the transfer of material or supplies. 
Federal emergency management is based upon policies that con- 
centrate some authority in the Department of Homeland Security 
and disperse other authorities to other federal entities. Federal au- 
thorities include some provisions on mass evacuation that acknowl- 
edge state authority and rely upon a complex mix of governmental 
and non-governmental actors. 

I appreciate the opportunity to address the committee and stand 
ready to respond to questions on the general matter of federal 
emergency management policies and practices. Thank you, Mr. 
Chairman. 

[The prepared statement of Mr. Bea follows:] 
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Memorandum September 30, 2005 

TO: Special Committee on Aging 

Attention: Ken Van^dl ^ 

FROM: Keith Bea 

Specialist, AmericST National Government 
Government and Finance Division 

SUBJECT: Prepared Testimony on Federal Emergency Management Policy 


On September 29, 2005, you notified Mr. Daniel Mulhollan, Director of CRS, that I 
have been invited to testify on October 5, 2005. 1 am honored to have received the invitation 
and will be pleased to assist the committee in providing information on federal emergency 
management policy, and generally on federal preparedness and evacuation policies. In 
accordance with CRS policy guidelines, set forth in the letter from Mr, Mulhollan of 
September 30, my testimony will be presented in a nonpartisan fashion, will not make policy 
recommendations, and will be pertinent solely to my field of expertise. 

The following testimony is submitted pursuant to your letter. 


Congressional Research Service Washington, D.C. 20540-7000 
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statement of Keith Bea, Specialist, American National 
Government, Government and Finance Division, 
Congressional Research Service, before the U.S. Senate 
Special Committee on Aging, October 5, 2005 


Good morning Chairman Smith, Ranking Member Kohl, and other members of the 
Special Committee on Aging. On behalf of the Director of CRS, I express thanks to your 
committee for inviting me to participate in this important hearing. As you know, all CRS 
analysts who testify before a congressional committee are prohibited from making policy 
recommendations. 

I have been asked to provide background information on federal emergency 
management policies, the interactions of the federal government with non-federal entities in 
implementing those policies, and on federal evacuation policies generally. I will not address 
matters specific to the evacuation associated with the tragedies in the Gulf Coast states. 
Also, my responsibilities in CRS do not include coverage of the evacuation policies pertinent 
to care facilities, health institutions, or the elderly in communities. My colleagues are 
prepared to assist you on these in-depth policy matters as your inquiry proceeds. 

A Brief Overview 

Since the terrorist attacks of September 1 1, 2001, the Department of Homeland Security 
(DHS) has administered many, but not all, of the federal emergency management policies. 
The Homeland Security Act of 2002 (HSA), which established DHS, consolidated many of 
the functions and missions of the component legacy agencies. As shown in Table 1 attached 
to this testimony, 13 departments (other than DHS), 8 agencies, the Executive Office of the 
President, and the House of Representatives implement authorities that touch upon some 
element of federal emergency management. Many of these are statutory authorities 
administered by federal entities other than DHS and focus on specific types of emergencies 
or conditions. For example, the Department of Energy may exercise authority during or 
before energy emergencies; the Secretary of Health and Human Services is authorized to 
issue a “public health emergency” declaration; and the Department of Justice may provide 
law enforcement emergency assistance to states and localities. I will not focus on these 
authorities, but it is important to understand the scope and reach of federal emergency 
management policies. 

My focus will be on the emergency management policies administered by DHS, 
particularly the Federal Emergency Management Agency (FEMA), also referred to as the 
Emergency Preparedness and Response Directorate, or EPR. This morning I will review and 
discuss, to a limited extent, the principal emergency management authorities, federal policies 
pertinent to evacuation generally, and the administration of those authorities. 
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Principal Federal Emergency Management Authorities 

Federal emergency management policy is framed by a number of statutes, presidential 
directives, and administrative documents. With the Committee’s permission, I will review 
some basic information about these policy instruments. 

Emergency Management Statutory Authorities. Two principal statutory 
authorities appear pertinent to the Committee’s request for a general overview of federal 
emergency management policies 

The Homeland Security Act The Homeland Security Act of 2002 (P.L. 107-296, 
as amended), has a seven-part primary mission, which may be summarized as follows: 

• preventing terrorist attacks; 

• reducing vulnerability to terrorism; 

• minimizing damages and aiding in the recovery from terrorist attacks; 

• carrying out functions of transferred entities “including by acting as a focal 
point regarding natural and manmade crises and emergency planning”; 

• ensuring that functions “not related directly to securing the homeland” are 
not diminished, except by Act of Congress; 

• ensuring that the economic activities of the United States are not diminished 
by homeland security programs; and 

• monitoring and contributing to efforts to address the link between illegal 
drug trafficking and terrorism.' 


Title V of the HSA established the Emergency Preparedness and Response (EPR) 
directorate within DHS, set forth the responsibilities of the EPR Under Secretary, and for the 
first time, elucidated the mission of the Federal Emergency Management Agency (FEMA) 
in a single statutory provision. The responsibilities of the Under Secretary of EPR, like those 
of DHS, comprise seven elements, summarized as follows: 

• improving the effectiveness of emergency response providers to “terrorist 
attacks, major disasters, and other emergencies”; 

• supporting aspects of the Nuclear Incident Response Team; 

• “providing” the federal response to attacks and major disasters, including the 
management of the response, direction of specified teams and capabilities, 
and coordinating federal response resources after attacks or major disasters; 

• aiding recovery from attacks and disasters; 


Sec. 101 ofP.L. 107-296, 6 U.S.C. 111(b). 
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• building a “comprehensive incident management system” with federal and 
non-federal partners; 

• consolidating federal emergency response plans into “a single, coordinated 
national response plan”; and 

• developing programs for interoperative communications technology.^ 

Title V of the HSA assigns two large categories of responsibilities to EEMA. First, 
FEMA (this entity is synonymous with EPR) implements the Robert T. Stafford Disaster 
Relief and Emergency Assistance Act, discussed in some detail below, and protects “the 
Nation from all hazards by leading and supporting the Nation in a comprehensive, risk-based 
emergency management program.” Such a program is commonly referred to by the acronym 
CEM, for comprehensive emergency management. 

The four CEM program components, first developed by an intergovernmental task force 
in the late 1970s, as set out in Title V, are; 

• mitigation, “by taking sustained actions to reduce or eliminate long-term 
risk to people and property from hazards and their effects”; 

• planning, “for building the emergency management profession to prepare 
effectively for, mitigate against, respond to, and recover from any hazard”; 

• response, “by conducting emergency operations to save lives and property 
through positioning emergency equipment and supplies, through evacuating 
potential victims, through providing food, water, shelter, and medical care 
to those in need, and through restoring critical public services”; and 

• recovery, “by rebuilding communities so individuals, businesses, and 
governments can function on their own, return to normal life, and protect 
against future hazards.”’ 

The Stafford Act. The Robert T. Stafford Disaster Relief and Emergency Assistance 
Act (the Stafford Act) authorizes the President to issue major disaster declarations that 
authorize federal agencies to provide assistance to states overwhelmed by disasters."* 
Through executive orders, the President has delegated to the Secretary of DHS responsibility 
for administering the major provisions of the Stafford Act. Assistance authorized by the 
statute is available to individuals, families, state and local governments, and certain nonprofit 
organizations. 


’ Sec. 502 of P.L. 107-296, 6 U.S.C. 312. 

^ Sec. 507 of P.L. 107-296, 6 U.S.C. 317. A fifth component, which encapsulates the CEM 
framework, is to increase efficiencies “by coordinating efforts relating to mitigation, planning, 
response, and recovery.” 

■* The Robert T. StaffordDisasterRelief and Emergency Assistance Act, 42 U.S.C. 5121 et seq. For 
more information sep CRS Report RL33053, Federal Stafford Act Disaster Assistance: Presidential 
Declarations, Eligible Activities, and Funding, by Keith Bea. 
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Activities undertaken under authority of the Stafford Act are provided through funds 
appropriated to the Disaster Relief Fund (DRF). Federal assistance supported by DRF 
money is used by states, localities, and certain non-profit organizations to provide mass care, 
restore damaged or destroyed facilities, clear debris, and aid individuals and families with 
uninsured needs, among other activities. In calendar year 2004, President Bush issued 68 
major disaster declarations; in calendar year 2005, 35 such declarations have been issued (as 
of the date of this testimony), including those for Florida, Louisiana, Alabama, and 
Mississippi for Hurricane Katrina, and Texas and Louisiana for Hurricane Rita.^ A history 
of funds appropriated to the DRF since 1974 is presented in Table 2, attached to this 
testimony. 

Presidential Declarations. Under Stafford Act authority, five types of actions may 
be taken by the President. Four of these are explicitly authorized; the fifth (pre-positioning 
of supplies and resources) has been inferred.* Unlike other provisions of the Stafford Act, 
these declaration authorities have not been delegated to the Secretary of the Department of 
Homeland Security. 

Prior to a Disaster. Three of the five types of declarations (or commitments) may 
be made under Stafford Act authority before a catastrophe occurs. First, at the request of a 
Governor, the President may direct that Department of Defense resources be committed to 
perform emergency work essential to preserve life and property in “the immediate aftermath 
of an incident” that may result in the declaration of a major disaster or emergency (discussed 
below).’ The statute does not define the term “incident.” 


’ For a list of major disaster declarations, see U.S. Federal Emergency Management Agency, 
“Federally Declared Disasters by Calendar Year,” available at [http://www.fema.gov/library/ 
dreys. shtm], visited Aug. 29, 2005. For information on supplemental appropriations enacted in 
FY2005 after four hurricanes struck Florida in calendar year 2004, see CRS Report RL32581, 
Supplemental Appropriations for the 2004 Hurricanes and Other Disasters, by Keith Bea and Ralph 
Chile. For information on Hurricane Katrina Supplementals enacted in FY2005, see CRS Report 
RS22239, Emergency Supplemental Appropriations for Hurricane Katrina Relief, by Jennifer Lake 
and Ralph Chite. 

* Following an investigation into the response to Hurricane Andrew in 1992, the General Accounting 
Office (now the Government Accountability Office) reported that “Current federal law governing 
disaster response does not explicitly authorize federal agencies to undertake preparatory activities 
before a disaster declaration by the President, nor does it authorize FEMA to reimburse agencies for 
such preparation, even when disasters like hurricanes provide some warning that such activities will 
be needed.” U.S. General Accounting Office, Disaster Management: Improving the Nation’s 
Response to Catastrophic Disasters (Washington: July 23, 1993), p. 3. 

’ The statute reads “During the immediate aftermath of an incident which may ultimately qualify for 
assistance under this title or title V of this Act.. .the Governor of the state in which such incident 
occurred may request the President to direct the Secretary of Defense to utilize the resources of the 
Department of Defense for the purpose of performing on public and private lands any emergency 
work which is made necessary by such incident and which is essential for the preservation of life and 
property. If the President determines that such work is essential for the preservation of life and 
property, the President shall grant such request to the extent the President determines practicable. 
Such emergency work may only be carried out for a period not to exceed 10 days.” 42 U.S.C. 
5170b(c). 
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Second, the President is authorized to provide fire management assistance in the form 
of grants, equipment, personnel, and supplies to supplement the resources of communities 
when fires on public property, or on private forests or grasslands, threaten destruction that 
might warrant a major disaster declaration.® Implementation of this authority, which has 
been delegated to FEMA officials, requires that a gubernatorial request be submitted while 
an uncontrolled fire is burning. To be approved, state applications must demonstrate that 
either of the two cost thresholds established by FEMA through regulations has been reached.® 
The thresholds involve calculations of the cost of an individual fire or the costs associated 
with all of the fires (declared and non-declared) in a state each calendar year.'® 

Third, when a situation threatens human health and safety, and a disaster is imminent 
but not yet declared, the Secretary of DHS may pre-position employees and supplies. DHS 
monitors the status of the situation, communicates with state emergency officials on potential 
assistance requirements, deploys teams and resources to maximize the speed and 
effectiveness of the anticipated federal response, and, when necessary, performs preparedness 
and preliminary damage assessment activities." 

After a Catastrophe Occurs. The Stafford Act authorizes the President to issue two 
types of declarations after an incident that overwhelms state and local resources. In 
considering a gubernatorial request for a Stafford Act declaration, the President evaluates a 
number of factors, including the cause of the catastrophe, damages, needs, certification by 
state officials that state and local governments will comply with cost sharing and other 
requirements, as well as official requests for assistance. In summary, the President may issue 
a major disaster declaration or an emergency declaration, or may decide not to issue either. 

Major Disaster Declaration. The President may issue a major disaster declaration 
after receiving a request from the Governor of an affected state. Major disaster declarations 
may be issued after a natural catastrophe or, “regardless of cause, [after a] fire, flood or 
explosion.’"® A declaration authorizes the President to direct that the following types of 
disaster assistance be provided: (1) general federal assistance for technical and advisory aid 
and support to state and local governments in the distribution of consumable supplies;" (2) 
essential assistance from federal agencies to distribute aid to victims through state and local 
governments and voluntary organizations, perform life and property saving assistance, clear 
debris, and use resources of the Department of Defense before a major disaster (or 


® Sec. 420 of the Stafford Act, 42 U.S.C. 5187. 

® Regulations are found at 44 CFR 204.1 et seq. 

'» 44 CFR 204.51. 

' ' This activity is not explicitly set out in the Stafford Act. The National Response Plan, developed 
by DHS pursuant to congressional mandate, sets forth the following guidance; “When advance 
warning is possible, DHS may deploy liaison officers and personnel to a state emergency operations 
center (EOC) to assess the emerging situation.” U.S. Department of Homeland Security, National 
Response Plan (Washington: 2004), p. 91. 

" For criteria considered in the declaration of a major disaster, see 44 CFR 206.48. 

" 42 U.S.C. 5122(2). 

Sec. 402 of the Stafford Act, 42 U.S.C. 5170a. 
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emergency, discussed below) occurs; (3) haiard mitigation grants to reduce future risks and 
damages;^'’ (4) federal facilities repair and reconstruction;'’ (5) repair, restoration, and 
replacement of damaged facilities owned by state and local governments and owners of 
private nonprofit facilities that provide essential services;'* (6) debris removal through the 
use of federal resources or through grants to state or local governments or owners of private 
nonprofit facilities;'" (7) assistance to individuals and households including financial grants 
to rent alternative housing, direct assistance through temporary housing units (mobile 
homes), limited financial assistance for housing repairs and replacement, and financial 
assistance for medical, dental, funeral, personal property, transportation and other expenses;*” 

(8) unemployment assistance to individuals unemployed as a result of the major disaster;*' 

(9) grants to assist low-income migrant and seasonal farmworkers to be provided by the 
Secretary of Agriculture (total limited to $20 million annually) “where the Secretary 
determines that a local, state or national emergency or disaster” has resulted in a loss of 
income or inability to work;** (\0)food coupons and distribution for low-income households 
unable to purchase nutritious food;** (1 i) food commodities for emergency mass feeding;** 
(12) legal services for low-income individuals;** (13) crisis counseling assistance and 
training grants for state and local governments or private mental health organizations to 
provide services or train disaster workers;*” (14) community disaster loans to local 


Sec. 403 of the Stafford Act, 42 U.S.C. 5 170b. Debris removal provided as emergency work has 
been designated by FEMA as “Category A” assistance. Emergency protective measures have been 
designed by FEMA as “Category B” assistance. 

Sec. 404 of the Stafford Act, 42 U.S.C. 5i70c. 

" Sec. 405 of the Stafford Act, 42 U.S.C. 5171. 

'* Sec. 406 of the Stafford Act, 42 U.S.C. 5172. Private nonprofit facilities that provide “critical 
services" (power, water, sewer, wastewater treatment, communications, and emergency medical 
care) may receive grants. Owners of other facilities that provide essential, but not critical, services 
must first apply for a Small Business Administration (SBA) loan, and may then receive grants if they 
are ineligible for such a loan or require aid above the amount approved by the SBA. The permanent 
work supported under this authority has been designated by FEMA as follows: “Category C,” roads 
and bridges; “Category D,” water control facilities; “Category E,” buildings and equipment; 
“Category F,” utilities; and “Category G,” parks, recreational facilities, and other items. For more 
information, see U.S. Department of Homeland Security, Federal Emergency Management Agency, 
“Public Assistance Guide - FEMA Publication 322,” available at [http://www,fema.gov/pdf/rrr/ 
pa/pagpmt_07 1905 .pdf], visited Sept. 5, 2005. 

Sec. 407 of the Stafford Act, 42 U.S.S. 5173. 

Sec. 408 of the Stafford Act, 42 U.S.C 5174. [Sec. 409, food coupons and distribution, was 
redesignated Sec. 412.] 

*' Sec. 410 of the Stafford Act, 42 U.S.C. 5177. 

“42 U.S.C. 5177a. 

** Sec. 412 of the Stafford Act, 42 U.S.C. 5179. 

** Sec. 413 of the Stafford Act, 42 U.S.C. 5180, 

** Sec. 415 of the Stafford Act, 42 U.S.C. 5182. [Sec. 414 of the Act waives residency requirements 
for replacement housing eligibility.] 

“ Sec. 416 of the Stafford Act, 42 U.S.C. 5183. 
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governments that lose tax or other revenues needed for governmental services;^’ (15) 
emergency communications to establish temporary communications during, “or in 
anticipation of an emergency or major disaster;”^ and (16) emergency public transportation 
to provide transportation to essential places.^ Each major disaster declaration specifies the 
type of incident covered, the time period covered, the types of disaster assistance available, 
the counties affected by the declaration, and the name of the federal coordinating officer. 
Amendments to major disaster declarations often modify the types of assistance to be 
provided and the areas (generally counties) included in the major disaster declarations. 

The Stafford Act does not establish a cap on the total assi stance to be provided after the 
President issues a major disaster declaration. However, the statute does establish minimum 
and maximum restrictions on the federal assistance to be provided. Presidents have, for the 
most serious and costly disasters, exercised discretion in waiving the cost-share generally 
required to be provided by the affected states. Summaries of the federal share of assistance, 
and limitations on that assistance, follow: 

• Essential assistance: The federal share must be at least 75% of eligible 
costs. 

• Hazard mitigation: Up to 75% of the cost of approved measures may be 
provided, but total federal assistance cannot exceed 7.5% of the total 
assistance provided under the major disaster provisions (Title IV) of the 
Stafford Act. 

• Repair, restoration, or replacement of public facilities: In general, at least 
75% of eligible costs must be provided, but this threshold may be reduced 
to 25% if a facility has previously been damaged by the same type of 
disaster if mitigation measures have not been adopted to address the hazard. 

Federal aid generally will be reduced if facilities in flood hazard areas are 
not covered by flood insurance. Cost estimation regulations must be 
adhered to, but the President may approve costs that exceed the regulatory 
limitations. “Associated costs,” associated with the employment of national 
guard forces, use of prison labor, and base and overtime wages for 
employees and “extra hires,” as well as “extraordinary costs” incurred by the 
state, are capped at percentages established in the statute, based on the net 
eligible cost of assistance. The President must notify congressional 
committees with jurisdiction before providing more than $20 million to 
repair, restore, or replace facilities. 

• Debris removal: The federal share must be at least 75% of the eligible costs. 

• Individual and household assistance: Temporary housing units may be 
provided directly to victims of disasters, without charge, for up to 18 
months, unless the President extends the assistance “due to extraordinary 
circumstances.” Fair market rents may be charged at the conclusion of the 


” Sec. 417 of the Stafford Act, 42 U.S.C. 5184. 
“ Sec. 418 of the Stafford Act, 42 U.S.C. 5185. 
® Sec. 419 of the Stafford Act, 42 U.S.C. 5186. 
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18-month period. Up to $5,000 (adjusted annually) may be provided for 
housing repair or hazard mitigation measures, and up to $10,000 (adjusted 
annually) may be provided for the replacement of private residences.’” The 
federal share of housing assistance is 100%. Financial assistance is also 
provided for uninsured medical, dental, funeral, transportation, personal 
property, and other needs; the federal share for this assistance is capped at 
75%. The total amount of financial aid to be provided to an individual or 
household cannot exceed $25,000 (adjusted annually). 

• Unemployment assistance: Individuals unemployed as a result of a major 
disaster may receive assistance for up to 26 weeks, as long as they are not 
entitled to other unemployment compensation or credits. 

Emergency Declaration. The declaration process for emergencies is similar to that 
used for major disasters, but the criteria (based on the definition of “emergency”) are less 
specific.’' The President may issue an emergency declaration without agubematorial request 
if primary responsibility rests with the federal government.” The types of emergency 
assistance authorized to be provided under an emergency declaration include the following; 
(1) support state and local emergency assistance; (2) coordinate disaster relief provided by 
federal and non-federal organizations; (3) provide technical and advisory assistance to state 
and local governments; (4) provide emergency assistance through federal agencies; (5) 
remove debris through grants to state and local governments and direct federal assistance; 

(6) award grants to individuals and households for temporary housing and other needs; and 

(7) help states distribute medicine, food, and other consumables. Expenditures for an 
emergency are limited to $5 million per declaration unless the President determines that there 
is a continuing need; Congress must be notified if the $5 million ceiling is breached. The 
federal share of emergency assistance must be at least 75% of eligible costs. 

Federal Evacuation Statutory Authorities. A database search of the U.S. Code 
by CRS revealed 15 statutory provisions that pertain to evacuations.” Table 3, attached to 
this testimony, summarizes the provisions and identifies the citations. Four of those thirteen 
provisions were recently enacted by Congress, and signed into law by President Bush on 


” Financial assistance to build permanent housing may be provided in insular areas outside the 
continental United States "and in other remote locations” where temporary housing alternatives are 
not available. 

A Stafford Act “emergency” is “any occasion or instance for which, in the determination of the 
President, federal assistance is needed to supplement state and local efforts and capabilities to save 
lives and to protect property and public health and safety, or to lessen or avert the threat of a 
catastrophe in any part of the United States.” 42 U.S.C. 5122(1). 

” “The President may exercise any authority vested in him by ... this title with respect to an 
emergency when he determines that an emergency exists for which the primary responsibility for 
response rests with the United States because the emergency involves a subject area for which, under 
the Constitution or laws of the United States, the United States exercises exclusive or preeminent 
responsibility and authority. In determining whether or not such an emergency exists, the President 
shall consult the Governor of any affected state, if practicable. The President’s determination may 
be made without regard to subsection (a) of this section.” 42 U.S.C. 5191(b). 

” These results are not presented as a comprehensive search of all statutory provisions that pertain 
to evacuations. The use of search terms more broad and inclusive than those used by CRS might 
result in a larger set of statutory provisions. 
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August 10, 2005, in the Safe, Accountable, Flexible, and Efficient Transportation Equity Act 
of 2005 (P.L. 109-59). These statutory provisions range from very general authority (such 
as the mission of FEMA, in executing its response functions, being responsible for 
“evacuating potential victims,” as well as the congressional finding that public and private 
sector emergency preparedness actions should include evacuation plans) to specific 
requirements concerning the currency of computer models and the completion of studies and 
reports. 

In general, federal policy defers to the states to enact laws pertinent to evacuation, and 
local officials generally work with state officials to enforce those laws. Using the authority 
set out in state laws and local ordinances, state and local officials may suggest or require the 
evacuation of residents from homes and communities before catastrophes occur. 

Administrative Authorities 

The national preparedness system (NFS), administered by the Department of Homeland 
Security (DHS), has significant implications for the operations and priorities of homeland 
security officials, emergency managers, and first responders. The NFS documents and 
procedures issued in 2004 and 2005 will guide federal funding allocation decisions in 
FY2006, direct federal andnon-federal efforts to build emergency response capabilities, and 
establish the means by which homeland security priorities will be set, in an effort to save 
lives and property when catastrophes occur. Work on the NFS stems from authority set out 
in the Homeland Security Act of 2002 (F.L. 107-296), the DHS appropriations legislation 
for FY2005 (F.L. 108-334), and executive directives issued by Fresident Bush. 

Six basic documents make up the NFS. First, the National Freparedness Goal (NFG) 
sets a general goal for national preparedness, identifies the means of measuring such 
preparedness, and establishes national preparedness priorities. Second, 1 5 planning scenarios 
set forth examples of catastrophic situations to which non-federal agencies are expected to 
be able to respond. Third, the Universal Task List (UTL) identifies specific tasks that federal 
agencies, and non-federal agencies as appropriate, would be expected to undertake. Fourth, 
the Target Capabilities List identifies 36 areas in which responding agencies are expected to 
be proficient in order to meet the expectations set out in the UTL. Fifth, the National 
Response Flan (NRF) sets out the framework in which federal agencies (and voluntary 
agencies) operate when a catastrophe occurs. Sixth, the National Incident Management 
System (NIMS) identifies standard operating procedures and approaches to be used by 
respondent agencies as they work to manage the consequences of a catastrophe. These 
documents (and other ancillary agreements) are intended to establish a national system to 
ensure that the response to a catastrophe will be as efficient and effective as possible. 

National Response Plan. As noted above, the HSA authorizes the Secretary of 
Homeland Security, acting through the Under Secretary for EFR, to “consolidat[e] existing 
federal government emergency response plans into a single, coordinated national response 
plan.” Section 16 of Homeland Security Fresidential Directive-5 requires the Secretary of 


State laws generally authorize the governor to order and enforce the evacuation of residents under 
emergency situations. See CRS Report RL32287, Emergency Management and Homeland Security 
Statutory Authorities in the States, District of Columbia, and Insular Areas: a Summary, by Keith 
Bea, Government and Finance Division, CRS, and L. Cheryl Runyon and Kae M. Wamock, 
consultants, p. 4. 
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Homeland Security to “develop, submit for review to the Homeland Security Council, and 
administer a National Response Plan (NRP).” The directive mandates that the plan integrate 
federal domestic prevention, preparedness, response, and recovery plans into one all- 
discipline, all-hazard plan. 

On January 6, 2005, then-DHS Secretary Tom Ridge released the NRP.^^ The NRP 
includes emergency support functions assigned to federal agencies (and the American Red 
Cross), sets out the interagency organizational frameworks, and includes annexes for certain 
types of catastrophes and activities. Figure 2 of the NRP, submitted to the Committee as 
supporting visual material, identifies the responsibilities of the federal agencies under the 
NRP for certain missions. 

Involvement of Non-Federal Entities 

Federal emergency management is based upon a complex set of actions involving not 
only federal agencies, but also state and local governments, tribal organizations, voluntary 
organizations (including religious entities), the private sector, and individuals and families. 
The policies summarized above, and the procedures and practices that have developed to 
implement these policies, acknowledge that federal authorities are crucial, but not the only 
sources critical to the survival and restoration of communities. 

The Stafford Act acknowledges the role and importance of non-federal entities. For 
example, the findings and declarations section of the Stafford Act notes that “special 
measures, designed to assist the efforts of the affected states...” are needed before and after 
disasters, and that the act provides “an orderly and continuing means of assistance by the 
federal government to state and local governments in carrying out their responsibilities to 
alleviate the suffering and damage which result from such disasters....”’* In an effort to 
provide information to Congress on the role of the states, CRS has identified many (but not 
all) of the state emergency management and homeland security statutory authorities that 
direct state and local efforts.’’ 

The statute also requires that federal assistance be predicated upon the maintenance of 
insurance,” and that federal aid provided under the act not duplicate such assistance.’* The 
Act also establishes, as a function of the federal coordinating officer (FCO), the coordination 
of relief by state and local governments, “the American National Red Cross, the Salvation 


” The text of the NRP is available at “Emergencies & Disasters, National Response Plan,” available 
at [http://www.dhs.gov/dhspublic/display?theme=14&content=4264], visited Sept. 29, 2005. 

42 U.S.C.5121. 

” Summary information is presented in CRS Report RL32287, Emergency Management and 
Homeland Security Statutory Authorities in the States, District of Columbia, and Insular Areas: a 
Summary, by Keith Bea and others. Individual profiles of state authorities are listed in Table 1 of 
that report. 

” 42 U.S.C.5154. 

’M2 U.S.C.5155. 



21 


Army, the Mennonite Disaster Service, and other relief or disaster assistance 
organizations.”'"’ 

The preparedness of families and individuals, the planning and practices conducted by 
private organizations, and the exercise of state and local authorities all converge at the scene 
of a catastrophe. The federal role, as established by statute, administrative directive, and 
tradition, is one of coordination and assistance, whether through financial means, technical 
aid, or the transfer of material or supplies. The emergency management partnership is 
intended to save lives and property by ensuring that the burdens encountered in extreme 
events are shared. The coordination of planning efforts of individual institutions with local 
emergency planning activities is critical, whether those institutions are prisons, long-term 
health care facilities, homes for the elderly, or hospitals. 

Experience has made evident certain lessons.'" Redundant, interoperable 
communications systems are necessary to ensure that facilities are able to relay their status 
and needs to emergency managers. Public safety officers and resources are needed to protect 
facilities, their resources, their staff, and their patients. Complex disasters create challenges 
not experienced in smaller catastrophes. For example, a single ambulance company may 
have contracts with multiple facilities to evacuate their patients. This works for isolated 
disasters such as a fire at a single facility, but such “double-counting” becomes a problem 
when facilities are affected across a wide area. Double-counting can also pose a problem in 
planning for extra staffing during disasters, when one volunteer health professional has 
signed up to assist multiple facilities. In each case, facilities believe they have their needs 
covered, when in fact, if a wide area is affected, they will not. 

Similarly, the possible loss of first responders and emergency management facilities, 
such as emergency operation centers, requires adaptability and the readiness to implement 
“plans B, C or maybe D.” Any faulty assumption that a certain resource, facility, or even 
landmark will be there when catastrophe strikes, will force all parties, not just federal 
officers, to adjust plans and procedures. 

The involvement of private and state and local officials in the identification of 
vulnerable populations is an important element of emergency preparedness. Lists maintained 
by utility companies of customers on life-support equipment, motor vehicle departments’ 
handicapped permit registrations, and records of Meals-on-Wheels programs serving the 
homebound are all means of identifying those likely to be in need. In addition, many 
resources are available from non-federal entities. For example, the National Organization 
on Disability has issued a Guide on the Special Needs of People with Disabilities for 
Emergency Managers, Planners & Responders Also, the Research and Training Center 
on Independent Living, associated with the University of Kansas, has developed a document 
that raises challenges associated with the needs of special populations and makes 
recommendations for addressing those needs in emergency preparedness activities.'*^ These 


*“42 U.S.C5143. 

'" Much of the following information was developed by Sarah A. Lister, Specialist in Public Health 
and Epidemiology, Domestic Social Policy Division, CRS. 

■'“Document available at [http://nod.org/resources/PDFs/epiguide2005.pdf], visited Sept. 30, 2005. 

Elizabeth Davis and Jennifer Mincin, Incorporating Special Needs Populations into Emergency 

(continued...) 
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documents, like others that may exist, provide ideas for the protection of certain sectors of 
the Nation’s population, and they are used by federal and non-federal emergency 
management professionals in all areas. 

The efforts made by individual states and cities may serve as examples for federal 
action. For example, the Florida state health department pre-registered certain individuals 
before the four hurricanes struck in 2004. These individuals were advised and assisted in 
their evacuation to “special needs shelters.” These shelters were set up to provide for 
individuals with limited medical or nursing needs that could not be met in general shelters, 
such as those run by the Red Cross. The shelters were staffed by Disaster Medical 
Assistance Teams and teams of health professionals deployed by FEMA. Special needs 
shelters are considered a versatile tool in providing health care support to vulnerable 
populations during disasters.'^ 

I appreciate the opportunity to address the Committee and am ready to respond to your 
questions on the general matter of emergency management policies and practices. 


(...continued) 

Planning and Exercises, available at [hUp://www.rtcil.org/JMFinal072 105.pdf], visited Sept. 29, 
2005. 

For example, see the document prepared by the Association of State and Territorial Health 
Officials available at [http://www.astho.org/pubs/SpecialNeeds.pdf], visited Sept. 29, 2005. 


23 


Table 1 . Statutory Emergency Authorities of Federal Agencies (Other 
than Department of Homeland Security) 


Organization or offldal 

Citation 

Task or authority 

Dept, of Agriculture 

7 U.S.C. 1926a 

7 U.S.C. 1961 

7 U.S.C. 2273 

16 U.S.C. 2106 
16U.S.C.2201 

emergency water infrastructure aid 
disaster loan 

search and rescue assistance 
fire suppression 
repair from winds 

Dept, of Commerce 

16 U.S.C. 1455 

42 U.S.C. 3149 

42 U.S.C. 3192 

coastal flood management 
economic assistance 
disaster recovery assistance 
recovery information 

National Institute of 
Standards and 
Technology 

15 U.S.C. 7301 

building standards 

National Oceanic and 
Atmospheric Admin. 

15 U.S.C. 313c 

flood warning 

Dept, of Defense 

10 U.S.C. 138 

10 U.S.C. 371 

10 U.S.C. 382 

32 U.S.C. 503 

50 U.S.C. 2301 

50 U.S.C. 2314 

homeland security coordination 
law enforcement assistance 
weapons of mass destruction 
seismic vulnerability 
emergency preparedness assistance 
emergency response team 

Corps of Engineers 

33 U.S.C. 426p 

33 U.S.C. 467 

33 U.S.C. 701n 

33 U.S.C. 709a 

33 U.S.C. 2332 

33 U.S.C. 2240 

33 U.S.C, 2293 

flood emergency aid 
dam safety 
emergency response 
flood hazards 
flood hazards 
port emergencies 
civil works management 

Dept, of Education 

20 U.S.C. 1065 

20 U.S.C. 6337 

20 U.S.C. 7138 

20 U.S.C. 7217 

20 U.S.C. 7428 

20 U.S.C. 9251 

emergency fund use 
emergency waiver authority 
school crises 

emergency waiver authority 
emergency waiver authority 
emergency waiver authority 

Dept, of Energy 

16 U.S.C. 824a(c) 
42U.S.C.6323 

42 U.S.C. 7270c 

42 U.S.C. 7274d 

42 U.S.C. 10137 

energy emergencies 
energy emergencies 
facility vulnerability 
emergency training 
emergency training 
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Organization or official 

Citation 

Task or authority 

Dept, of Health and Human 
Services 

42 U.S.C. 247d 

42 U.S.C. 243 

42 U.S.C. 239 

42 U.S.C. 249 

42 U.S.C. 267 

42 U.S.C. 300hh 

42 U.S.C. 8621 

42 U.S.C. 1320b 

42 U.S.C. 3030 

public health emergency 

quarantines, public health plans 

smallpox response 

medical care for those quarantined 

quarantine stations 

national stockpile 

emergency energy aid 

waiver authority 

elderly assistance 

Dept, of Housing and Urban 
Development 

12 U.S.C. 1701n 

12 U.S.C. 1709 

42 U.S.C. 3539 

42 U.S.C. 5306 

42 U.S.C. 5321 

42 U.S.C. 12750 

reduce attack vulnerability 
mortgage assistance 
disaster fund 
reallocation of funds 
waiver authority 
matching fund waiver 

Dept, of the Interior 

16 U.S.C. 1011 

42 U.S.C. 5204 

43 U.S.C. 502-503 

watershed protection 
disaster recovery plans 
emergency fund for reclamation 

Public Lands Corps 

16 U.S.C. 1723 

disaster prevention and relief 

Dept, of Justice (Attorney 
General) 

20 U.S.C. 7138 

42 U.S.C. 10501 

school safety 
law enforcement aid 

Dept, of Labor 

29 U.S.C. 2918 

emergency grants 

Dept, of Transportation 

23 U.S.C. 125 

23 U.S.C. 310 

23 U.S.C. 502 

33 U.S.C. 1225 

33 U.S.C. 1226 

49 U.S.C. 60132(c) 

49 U.S.C. 5102 

50 U.S.C. 191 

emergency funds 
civil defense 
seismic vulnerability 
structure protection 
vessel protection 
emergency pipeline response 
hazardous material transportation 
vessels in emergency situations 

Dept, of the Treasury 

19 U.S.C. 1318 

26 U.S.C. 5708 

29 U.S.C. 1148 

29 U.S.C. 1302 

42 U.S.C. 2414 

emergency authority 
disaster loss aid 
waiver authority 
waiver authority 
flood insurance funding 

Dept, of Veterans Affairs 

38 U.S.C. 1785 

38 U.S.C. 8117 

38 U.S.C. 7325 

38 U.S.C. 7326 

38 U.S.C. 8105 

38 U.S.C. 81 llA 

medical assistance 
public health emergencies 
medical response plans 
emergency training 
facility safety 
health care provision 

Corporation for National and 
Community Service 

24 U.S.C. 12576 

disaster relief 
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Organization or oflicia] 

Citation 

Task or authority 

Environmental Protection 
Agency 

42U.S.C.300g 

42 U.S.C. 300i 
42U.S.C.300j 

42 U.S.C. 7274d 

42 U.S.C. 9601 

42 U.S.C. 9662 
42U.S.C. 11001 

water safety after disasters 
vulnerability assessment 
preparedness grants 
training grants 
environmental response 
water pollutants and emergencies 
hazardous material releases 

Executive Office of the 
President 



President 

42 U.S.C. 217 

42 U.S.C. 5170 

42 U.S.C. 5187 

42 U.S.C. 960 

47 U.S.C. 606(c) 

50 U.S.C. 2301 

50 U.S.C. 1621 - 
1622 

use of Public Health Service 
declaration authority 
fire suppression 
hazardous substance releases 
control of radio stations 
weapons of mass destruction 
national emergencies 

Homeland Security 
Council 

6 U.S.C. A. 491-496 

consultation, coordination 

National Security 

Council 

50 U.S.C. 2352 - 
2353 

crisis management 

Office of Science and 
Technology Policy 

42 U.S.C. 6613, 

6617 

advice, consultation 

National Aeronautics and 

Space Admin. 

42 U.S.C. 2487 

technology for health needs 

National Foundation on the 

Arts and the Humanities 



Institute of Museum and 
Library Services 

20 U.S.C. 9133 

waiver authority 

National Nuclear Security 
Administration 

50 U.S.C. 2401 - 
2402 

facility management 

Nuclear Regulatory 

Commission 

42 U.S.C. 2242(a) 

facility licenses 

Office of Personnel 
Management 

5 U.S.C. 3 110 

employment waivers 

Small Business Administration 

15 U.S.C. 631{e,g), 
636d 

disaster loans 
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Organization or offlcial 

Citation 

Task or authority 

U.S. House of Representatives 



Office of Emergency 
Planning, Preparedness, 
and Operations 

2 U.S.C. 130i 

emergency management authority 

Ail departments and agencies 



Agency heads 

42U.S.C. 1856b 

emergency fire assistance 
authorized 


Source: CRS Report RL33064, Organization and Mission of the Emergency Preparedness and Response 
Directorate: Issues and Options for the 109”' Congress, by Keith Bea. Table 1 information based upon a CRS 
examination of federal statutory authority. Thomas P. Carr, Government and Finance Division, provided 
database search assistance. 

Note: Table 1 does not identify presidential directives that assign responsibilities for and establish federal 
policies pertinent to the mission of EPR. Some of these directives include Executive Orders 12241 
(radiological emergencies), 12580 (hazardous substance releases), 12656 (federal emergency preparedness), 
12777 (oil discharges), and 13016 (Superfund amendments). 
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Table 2. Disaster Relief Fund, FY1974-FY2005 

(millions of dollars) 



Sources: U.S. President, annual budget documents; appropriations legislation; U.S. FEMA budget 
justifications. Nomina! amounts are the actual appropriations; 2005 constant dollar amounts based on CRS 
calculations in turn based on GDP (chained) price index in U.S. President (Bush), Historical Tables, Budget 
of the United States Government, Fiscal Year 2005 (Washington: 2004), pp. 1 84- 1 85. Table prepared by Keith 
Bea, Specialist in American National Government, Government and Finance Division, CRS. 
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a. Data in the request column generally represent the first budget request submitted by the Administration each 

year and do not include amended or supplemental requests. Notes in this column provide additional 
detail. 

b. In Feb. 1987, a total of $57,475 million was rescinded and transferred from the DRF to the Emergency Food 

and Shelter Program account (P.L. 100-6; 101 Stat. 92). That amount was returned to the fund the same 
year in supplemental appropriations legislation enacted in July 1987 (P.L. 100-71; 101 Stat, 412). 

c. P.L. 100-202 (101 Stat. 329), the Continuing Appropriations Act for FYI988, appropriated $120 million 

for disaster relief. According to FEMA, the original appropriation for that fiscal year was $125 million, 
but $5 million was transferred to the Department of Labor for “low income agriculture workers.” 

d. Supplemental funds were included in P.L. 101-100 (101 Stat. 640), continuing appropriations legislation 

enacted after Hurricane Hugo struck in Sept. 1989. According to FEMA, this amount was “referred to 
as a supplemental but was an increase in the original appropriation during a continuing resolution.” 

e. P.L. 101-130 (103 Stat. 775), enacted after the Loma Prieta earthquake, appropriated $1.1 billion in 

supplemental funding for FY1990. In addition, $50 million was appropriated in P.L. 101-302 (104 Stat. 
214), dire emergency supplemental appropriations legislation. Table 2 does not reflect a $2.5 million 
transfer from the President’s unanticipated needs fund. 

f. FY1992 request does not include the budget amendment of $90 million submitted by the Administration. 

g. Appropriations for FY 1 992 included a $943 million dire emergency supplemental in P.L. 1 02-229 ( 1 05 Stat, 

1701), enacted in fall 1991 after Hurricane Bob; $300 million after the Los Angeles riots and flooding 
in Chicago (spring 1992) in P.L, 102-302 (106 Stat. 248); and $2,893 billion in P.L. 102-368 (106 Stat, 
1117) after Hurricanes Andrew and Iniki, Typhoon Omar, and other disasters. 

h. Total for FY1993 includes the $2 billion supplemental approved after the Midwest floods in 1993 (P.L. 103- 

75; 107 Stat. 739). 

i. The original FY1994 budget request was $292 million. On July 29, 1993, a supplemental request of $862 

million was sent by President Clinton to Congress. 

j. Supplemental appropriations for FY 1994 enacted after the Northridge earthquake struck Los Angeles (P.L. 

103-211; 108 Stat. 13). 

k. Additional supplemental appropriation approved for Northridge earthquake costs (P.L. 104-19; 109 Stat. 

230) for FY1995, with the same amount ($3,275 billion) reserved for a contingency fund for FY1996 
(P.L. 104-19; 109 Stat. 231). However, $1 billion of the contingency fund was rescinded in FY1996 
omnibus appropriations, P.L. 104-134 (110 Stat. 1321-358). In the same legislation, another $7 million 
was also appropriated to other FEMA accounts for costs associated with the bombing of the Alfred P. 
Murrah federal building in Oklahoma City (P.L. 104-134; 109 Stat. 254). 

l. The FY1998 budget appendix (p, 1047) noted a transfer of $104 million from the disaster relief fund in 

FY1996. In theFY1997 appropriations act (P.L. 104-204; 110 Stat. 1321-358), $1 billion that had been 
rescinded in FY1996 (P.L, 104-134) was restored, and $320 million in new funds were appropriated. 
Supplemental appropriations of $3.3 billion were approved in P.L. 1 05- 18 ( 11 1 Stat. 200) after flooding 
in the Dakotas and Minnesota, and after storms in other states were declared major disasters. The 
legislation specified, however, that of the total, $2.3 billion was to be available in FY1998 only when 
FEMA submitted a cost control report to Congress. This requirement was met, and the funding was made 
available in FY1998. 

m. The FY1998 request consisted of a $320 million base amount plus $2,388 billion “to address actual and 

projected requirements from 1997 and prior year declarations.” (Budget Appendix FY1998, p. 1047). 
Does not include $50 million requested for the DRF for mitigation activities. 

n. Supplemental appropriations legislation (P.L. 105-174; 1 12 Stat. 77) for FY 1998, approved for flooding 

associated with El Nino and other disasters. 

o. The FY1999 request consisted of $307.8 million for the DRF and an additional $2,258 billion in 

contingency funding to be available when designated as an emergency requirement under the Balanced 
Budget Act of 1985, as amended. 

p. The FY1999 omnibus appropriations act (P.L. 105-277; 112 Stat. 268 1-579) included $906 million for costs 

associated with Hurricane Georges, flooding associated with El Nino, and other disasters. 

q. Emergency supplemental appropriations for FY 1999 {P.L. 106-3 1 ; 1 1 3 Stat. 73) included $900 million for 

tornado damages as well as $230 million for unmet needs, subject to allocation directions in the 
conference report (H.Rept. 106-143). 

r. FY2000 appropriations act (P.L. 106-74, 1 13 Stat. 1085) included disaster relief funding as follows: $300 

million in regular appropriations and $2,480 billion designated as emergency spending for costs 
associated with Flurricane Floyd and other disasters. In addition, the Consolidated Appropriations Act 
(P.L. 106-113; 113 Stat. 1501) authorized the Director of FEMA to use up to $215 million in disaster 
relief funds appropriated in P.L. 106-74 (113 Stat. 1047) for the purchase of residences flooded by 
Hurricane Floyd, under specified conditions. 

s. Supplemental appropriations legislation (P.L. 106-246; 1 14 Stat. 568) authorized that $50 million from the 

DRF was to be used for buyout and relocation assistance for victims of Hurricane Floyd. The act also 
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appropriated $500 million in a separate account (P.L. 106-246; 114 Stat. 590) for claim compensation 
and administrative costs associated with the Cerro Grande fire that destroyed much of Los Alamos, New 
Mexico. 

t. P.L. 107-38 (115 Stat. 220) appropriated $40 billion in response to the terrorist attacks of Sept. 1 1, 2001. 

Pursuant to the statute, these funds forFY2CK)l were allocated by the Office of Management Budget from 
the Emergency Response Fund (ERF). Of the total appropriated in P.L. 107-38 after the Sept. 11 attacks, 
$4,357 billion was allocated for FY2001 through P.L. 107-1 17 (1 15 Stat. 2338). The total available for 
obligation for FY200i ($5.9 billion) taken from FEMA Justification of Estimates, FY2003, p. DR-2. 

u. Request for FY2002 did not include funding for the Disaster Relief Contingency Fund, 

V. Congress appropriated a total of $7,008 billion for FY2002 in P.L. 107-117 (115 Stat. 2238) andP.L. 107- 
206 (1 16 Stat. 894) to meet additional needs associated with the terrorist attacks. Total funds available 
($12. 16 billion) include a transfer from TSA, $1 billion released from the Emergency Contingency Fund, 
and other sources. See DHS, Emergency Preparedness and Response Directorate, Justification of 
Estimates, FY2004, p. DR-2. 

w. Includes $983.6 million in P.L. 108-69 (117 Stat. 885) and $441.7 million in P.L. 108-83 (117 Stat. 1037) 
to meet needs associated with tornadoes, winter storms, the recovery of wreckage of the Space Shuttle 
Columbia and other disasters. Also, funds appropriated in these measures and in the FY2004 
appropriations act for DHS (P.L. 108-90; 117 Stat 1137) have been used for costs associated with 
Hurricane Isabel. Total of $2,199 billion available taken from DHS, Emergency Preparedness and 
Response Directorate, of Estimates, FY2005^ p. FEMA-18. 

X. P.L. 108- 1 06 ( 1 17 Stat. 1209), which primarily addressed reconstruction costs in Iraq and Afghanistan, also 
contained an appropriation of $500 million for needs arising from disasters in fail 2003, including 
Hurricane Isabel and the California fires (117 Stat 1220). Sec. 4002 of the act designates the funds an 
emergency requirement pursuant to the budget resolution adopted by Congress (H.Con.Res. 95), but the 
Consolidated Appropriations Act for FY2004 (Sec. 102(a), Division H, P.L. 108-199; 1 18 Stat. 454) 
rescinded $225 million of the $500 million appropriated in P.L. 108-106 (117 Stat. 1220). Total of 
$2,043 billion taken from: DHS, Emergency Preparedness and Response Directorate, Justification of 
Estimates, FP2005, p. FEMA-18. P.L. 108-303 (1 18 Stat 1124), enacted after Hurricanes Charley and 
Frances struck Florida, appropriated $2 billion to the DRF and gave discretion to DHS to transfer $30 
million to the Small Business Administration for disaster loans. P.L. 108-324 , Division B of the Military 
Construction Appropriations Act for FY2005, appropriated an additional $6.5 billion to the DRF (1 18 
Stat. 1247). Congress also appropriated $10 billion in P.L. 109-61 (119 Stat. 1988), approved by 
Congress in a special session of the leadership and signed by the President on September 2, 2005, as an 
immediate response to the needs caused by Hurricane Katrina. A second supplemental for costs 
associated with Hurricane Katrina ($50 billion, P.L. 109-62; li9Stat. 1990) was approved by Congress 
and signed by President Bush on September 8, 2005. 

y. Outlay data and constant dollar calculations based on estimates. 
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Table 3. Federal Statutory Provisions on Evacuation Policy 


Summary 

Federal employees and their dependents may receive assistance 
if they must be evacuated. 

The role of FEMA includes evacuating disaster victims. 

National Construction Safety Teams must evaluate technical 
aspects of evacuation procedures and recommend research. 

Chief of Engineers may use funds to evacuate persons in a 
flood wall project area if the cost of the project can be 
substantially reduced. 

Emergency preparedness activities include non-military civilian 
evacuation and evacuation of personnel during hazards. 

Computer models for evacuation must be periodically evaluated 
and improved. 

Temporary housing and evacuation of threatened persons are to 
be included in the scope of hazardous substance removal. 

Emergency plans completed by local emergency planning 
committees (LEPCs) must include evacuation plans. 

Owners of facilities where a hazardous chemical release occurs 
must provide information on precautions to be taken, including 
evacuation. 

Secretary of Transportation must establish incident response 
plans for facilities and vessels that include evacuation 
procedures. 

Congressional finding made that private and public sector 
emergency preparedness activities should include an evacuation 
plan. 

Evacuation routes may be included as components of the 
National Highway System under the high priority corridor 
designations. 

The Secretary of the Department of Transportation (DOT) and 
the Secretary of Homeland Security, in coordination with the 
Gulf Coast States and contiguous states, must review and 
assess federal and state evacuation plans for catastrophic 
hurricanes impacting the Gulf Coast Region and report, by 
October 1, 2006, findings and recommendations to Congress. 

The National Science Foundation is to produce a public 
transportation security study of public systems’ ability to 
accommodate the emergency evacuation, egress, or ingress 
from urban areas with populations over one million. 


Citation 

5 U.S.C. 5709, 5725, 5922, 
5923 

6 U.S.C. 317 

15 U.S.C. 7301, 7307-7308 
33 U.S.C, 701i 


42 U.S.C. 5195a 


42 U.S.C. 7403(f)(2)(C) 


42 U.S.C. 9601(23) 


42 U.S.C. 11003 


42 U.S.C. 11004(b)(2) 


46 U.S.C. 70104(b) 


P.L. 108-458, §7305, 118 
Stat. 3848 


P.L. 109-59 (H.R. 3, Sec. 
1304 (a)) 


P,L. 109-59 (H.R. 3, Sec. 
10204) 


P.L. 109-59 (H.R. 3, Sec. 
3046) 
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Summary 

Citation 

Emergency evacuation studies are a required DOT activity 
under the deployment of the transportation model known as the 
“Transportation Analysis Simulation System.” 

P.L. 109-59 (H,R. 3, Sec. 
5512(b)(4)) 


Source: CRS compilation based on database searches conducted by Thomas P. Carr, Analyst in American 
National Government, Government and Finance Division, and contributions by Robert S. Kirk, Economic 
Analyst, Transportation, Resources, Science, and Industry Division, both of CRS. 

Note: Table 3 excludes statutory provisions related to military pensonnel, criminal offenses, foreign nations 
and international relations, liability, and payment of costs. 
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National Response Plan 

December 2004 


A Homeland 
Security 



Figure 2. Designation of ESF coordinator and primary and s 
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The Chairman. Thank you, Mr. Bea. I suppose my overriding 
question to you is, is the Stafford Act sufficient? Does it need en- 
hancement, strengthening? I don’t want this to be a finger-pointing 
session, but did it work? Did it work in Florida last year? Did it 
work in Mississippi, Louisiana and Texas? Does the federal compo- 
nent need to be strengthened? 

Mr. Bea. Well, Senator, as I pointed out in my opening com- 
ments, we are prohibited from making policy recommendations. 
They surgically removed that gland when I came to work for CRS. 
But I will tell you that questions have been raised about the ade- 
quacy of the Stafford Act. The Stafford Act is based upon 1950 
authority that has been amended several times over the decades. 
It certainly seems pertinent for Congress to look at the implemen- 
tation of the Stafford Act, and whether the emergency management 
needs of the 21st century are met by not only the Stafford Act, but 
by other federal emergency authorities I identify in Table 1. 

The Chairman. I think the American people, generally, when 
these things occur, they want government to be responsive and effi- 
cient, and I do not think they are much focused on whether it is 
local, state or federal; they just want the system to work. 

Mr. Bea. True. 

The Chairman. Obviously, so do we. One of the points of this 
hearing is to find out what more we need to do statutorily, 
regulatorily, to make this response more seamless than it was, at 
least in one state. 

Mr. Bea. It is a rich area for congressional action. Senator 
Smith. 

The Chairman. No question about it. 

As you have focused on this hearing, in which our focus is to look 
at the needs of the elderly, is there a sufficient way to identify 
them, their special needs, and their mobility challenges? Do we 
have the right kinds of data about them, where they are, and what 
their needs are to be responsive? As I listened to your testimony, 
obviously, there are lots of lists. The government is good at making 
lists, but are they workable, are they duplicative, are they being 
utilized properly? 

Mr. Bea. The concept of the National Response Plan and, in gen- 
eral, the Stafford Act, is to coordinate federal responses and non- 
federal resources. Clearly, there are improvements to be made. I 
am not an expert in the data on elderly population. My colleagues 
in CRS can better address that. But, Senator, I will comment that, 
generally, the federal emergency management policies do not ad- 
dress particular populations, and that may be one area that the 
Senate may wish to pursue. 

The Chairman. You mentioned the double counting by ambu- 
lance companies and other emergency providers when establishing 
contracts with facilities that need evacuation plans. Does this 
work? Is there double counting? Is the complexity too great? Have 
there been efforts to ensure that if and when a provider double 
counts that they have contingency plans in place? 

Mr. Bea. Thankfully, my colleague, Sarah Lister, suggested that 
I include that in my statement. It is an indication of the complexity 
of significant catastrophes; that if you have established an oper- 
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ating procedure, under a normal circumstance, something should 
happen; police should be there. 

Clearly, what we have seen in the Gulf states is that what hap- 
pens is the first responders are so devastated and the people you 
are counting on to respond are so devastated that they cannot re- 
spond. What happens next? What is plan B? Therefore, the double 
counting issue, apparently, according to my colleague, is an issue 
that has been identified and is just one example of specific issues 
that add to the complexity of the mix, that require attention to 
some of the details, and also the flexibility to develop responses 
with plans B, C and D if necessary. 

The Chairman. Obviously, we care about the safety of first re- 
sponders. As you have evaluated this system, first responders, do 
they have a place to be protected in the event of a hurricane, and 
what happens if they run away? 

Mr. Bea. The first responders, as often is pointed out to me, are 
the people at the scene. If a bomb were to explode in a federal 
building, the staff, the Members, the people who are there in addi- 
tion to the capitol police, would be the first responders. The backup 
systems that you have, whether they are federal or non-federal, are 
key in ensuring an adequate response if our initial first responders 
are not available, whether they departed or whether they were im- 
paired. That is part of the system of planning that should take 
place largely through state planning, and the federal guidances are 
there to set the framework for state plans. 

The Chairman. I think it would be important also to say, as 
much as we want government to get it right — I am reminded of my 
wise, old mom that used to say, “The Lord helps those who help 
themselves.” Obviously, personal preparation is very important. I 
think we live in a day and age where at both the government and 
the individual level, we have to assume the worst and plan for it. 
All Americans ought to look to their own security and safety in the 
event of catastrophe and engage in provident living because that 
will lead to better preparation for the unexpected, which these days 
seems to be more expected than ever. 

Senator Martinez, do you have questions? 

Senator Martinez. I was only going to just inquire as to the 
Stafford Act, whether you thought in the recent events there were 
clear flaws in it that you could make a recommendation that they 
should be amended or changed. Are you prohibited from doing 
that? 

Mr. Bea. I am. Senator. 

Senator Martinez. I guess that is why I did not hear that from 
you. 

Mr. Bea. I will also tell you I am very respectful of people who 
are on the ground there. I have been up here. I watched the news 
media; I spoke with people involved. I would be very hesitant to as- 
sert my position as a third party evaluator, at this point, in exam- 
ining what happened down there. Clearly, it was a tragedy; clearly, 
mistakes were made. 

Senator Martinez. Yes, it does seem to me that it ought to be 
reviewed with eyes towards modernizing it and maybe making it 
more compatible with today’s real situations and the real world. 

Mr. Bea. Absolutely. 



37 


Senator Martinez. Sometimes it does take a cataclysmic event 
like we had happen to awaken to us the need for reform. 

I do go back to the Florida experience where Governor Bush has 
very clearly come on the side of maintaining the preeminence of 
local government as it relates to evacuations, responsibilities, and 
things like that. I am not so sure that there should be anything 
done to change that. I think at the end of the day, the federal gov- 
ernment’s role has always been a secondary role, a role of assist- 
ance, prepositioning supplies and things that would come in, in the 
second wave. But my own experience in local government is that 
those difficult decisions of when to evacuate, and preparing shel- 
ters for evacuation that are adequate, and taking into account the 
special needs population really squarely falls under the responsi- 
bility of state and local government. I am not sure that anything 
federally we can do ought to change that. 

Mr. Bea. I understand. Absolutely. 

Senator Martinez. Thank you. 

The Chairman. Mr. Bea, thank you very much. You have been 
a great witness, and you have added measurably to the record and 
given us some things to work on. 

Mr. Bea. Thank you. Senator. 

The Chairman. Our second panel consists of Ms. Maria Greene, 
who is the director of the Division of Aging Services in the Georgia 
Department of Human Resources. Ms. Greene will discuss how her 
agency works with the Georgia Emergency Management Agency to 
ensure the safety of older Georgians during a disaster. 

Also on this second panel is Dr. Jeffrey Goldhagen. He is the di- 
rector of the Duval County Health Department, which is home to 
Jacksonville, FL. He will be giving us an overview of the system 
his health department has instituted to assist the elderly and other 
special needs individuals in preparing for and evacuating during a 
disaster. 

Ms. Greene, thank you for being here. 

STATEMENT OF MARIA GREENE, DIRECTOR, DIVISION OF 

AGING SERVICES, GEORGIA DEPARTMENT OF HUMAN RE- 
SOURCES, ATLANTA, GA 

Ms. Greene. Good morning. Chairman Smith and distinguished 
members of the committee. I am the director of the Division of 
Aging Services, designated as the state unit on aging. It is my 
pleasure to talk with you today about Georgia’s emergency pre- 
paredness plan as it relates to older adults and people with disabil- 
ities. 

The organization of the Department of Human Resources is 
unique in its ability to respond to the needs of citizens. We have 
integrated and coordinated plans that have been tested and im- 
proved upon. Georgia responded quickly and resourcefully in assist- 
ing people fleeing from hurricane-ravaged states, and we have new 
lessons learned to incorporate into our planning. 

Along with Aging Services, the department is an integrated 
human services agency that includes divisions of Public Health, the 
Mental Health State Authority, and Family and Children Services, 
just to name a few. The coordinated efforts of the department. 
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other state agencies, local governments and private-sector organi- 
zations comprise our state’s emergency plans. 

In conjunction with the department, the area agencies on aging 
have county, city, regional and state emergency preparedness 
plans. The plans include the coordination of first-responder tasks 
with the local EMS, law enforcement, and county officials. The area 
agency on aging staff identifies at-risk older adults and people with 
disabilities that receive services through our network. These indi- 
viduals would need assistance to evacuate in an emergency and 
have no immediate family caregiver to aid them. Citizens who do 
not receive public benefits but are in need of assistance, before or 
after a crisis, are encouraged to register with the local EMS or a 
law enforcement agency. 

Our protocol was put to test during an after-hours chemical acci- 
dent at a laboratory in the metropolitan area. Citizens in the vicin- 
ity needed to evacuate. The local aging service provider had a spe- 
cial needs list of people who receive our services and are in need 
of assistance during an emergency. The client listing is updated 
quarterly and shared with local EMS and law enforcement. The 
care managers had a copy of the client list in their homes, and 
were ready to help when the staff telephone tree was activated. Ev- 
eryone was assisted to safety, but one lesson learned — just a small 
lesson — from that experience was the need for automobile cell 
phone charges due to the batteries running down and having no 
immediate access to the buildings. 

Most recently, Georgia was able to assist individuals displaced 
from the states impacted by the hurricanes. Governor Purdue, 
Commissioner Walker, and I were at Dobbins Air Force Base when 
people were air lifted from the Gulf states. Many of the people were 
elderly and disabled. 

During the chaos of a disaster of this magnitude, it is under- 
standable that many people arrived and were quickly placed in 
shelters, hospitals, and facilities. It was not immediately known, 
however, where all the individuals were placed. The Long-Term 
Care Ombudsman Program, the Office of Regulatory Services, the 
Georgia Advocacy Office, the community service boards, and all of 
the area agencies on aging have worked tirelessly to identify the 
displaced individuals placed in facilities. These individuals have 
been reunited with families, moved to more appropriate home and 
community services, and assisted in the facilities where they 
choose to remain. 

Many fine examples of emergency response developed from our 
work. Nursing home and personal care home associations and men- 
tal health hospitals monitored their bed vacancies. Senior centers 
generously volunteered to be used as rest areas and lunch locations 
for persons regardless of age. The state created resource centers, 
where one-stop access for services could occur. Georgia embraced 
flexibility for benefits and developed assessment teams to go to ho- 
tels, where large numbers of displaced persons were staying. The 
team members were comprised of staff throughout the department, 
including aging and the disability networks. 

During a crisis, we all feel that the bulk of our work is hap- 
pening at that point in time. What we are actually learning is that 



39 


assistance after the crisis, especially by human service organiza- 
tions, is crucial. 

During the time of crisis, so many people are at their best, but 
others are at their worst behavior. Unscrupulous people will use 
disaster to put money into their own pockets, money that was in- 
tended for those who were suffering. The Adult Protective Services 
Program and elder abuse prevention specialists were called upon to 
investigate and intervene on cases of suspected abuse, fraud and 
exploitation of the hurricane victims. In the future, our revised 
emergency preparedness plan will include additional planning to 
prevent the abuse before it starts. 

Also as a result of consumer fraud and exploitation, the in- 
creased need for elderly legal assistance has become very apparent. 
A special training to lawyers around specific legal interventions for 
displaced persons is occurring this month. 

Another valuable lesson learned is the significant needs of people 
who have cognitive impairments. Mental health professionals were 
available to offer mental health crisis support, but the knowledge 
of someone’s dementia or Alzheimer’s was unknown. Electronic 
medical records and access to basic healthcare information would 
have aided appropriate placements for a special needs shelter. 

Our department is an exceptional, integral part of Georgia’s 
emergency response before, during and after a crisis. Communica- 
tions, coordination and understanding of older adults and people 
with disabilities are critical to disaster preparedness. Work to mod- 
ify our existing emergency plans to incorporate these lessons 
learned is currently underway. 

Thank you for the opportunity to share with the committee Geor- 
gia’s experience in emergency preparedness. 

[The prepared statement of Ms. Greene follows:] 
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Good morning Chairman Smith, Ranking Member Kohl, and distinguished Members of 
the Committee. My name is Maria Greene and I am the Director of the Georgia 
Department of Human Resources Division of Aging Services, designated as the State 
Agency on Aging (often called the State Unit on Aging). It is my pleasure to talk with 
you today about Georgia's Emergency Preparedness plan as it relates to older adults 
and people with disabilities. 

I would like to share with you brief messages as they relate to emergency 
preparedness. The organization of the Department of Human Resources is unique in its 
ability to respond to the needs of, citizens. We have integrated and coordinated plans 
that have been tested and improved upon. Georgia responded quickly and 
resourcefully in assisting people fleeing from hurricane ravaged states and we have new 
lessons learned to incorporate into our planning. 

Along with Aging Services, the Department is an integrated human services agency that 
includes divisions of Public Health, the Mental Health State Authority, and Family and 
Children Services. The coordinated efforts of the Department, other state agencies, 
local governments, and private sector organizations comprise our state's emergency 
plans. 

Additionally, the Division of Aging Services partners with the U.S. Administration on 
Aging by assigning a State Aging Disaster Officer to participate with federal aging staff 
on disaster preparedness. The Older Americans Act envisions a comprehensive and 
coordinated array of services, particularly as it relates to information, screening 
assessment, counseling and referral, and specific programs related to health promotion, 
family caregiver support, legal services, long-term care ombudsman, prevention of elder 
abuse and neglect. 

In conjunction with the Department, the Area Agencies on Aging have county, city, 
regional and state emergency preparedness plans. The plans include the coordination 
of first responder tasks with the local EMS, law enforcement and county officials. The 
Area Agency on Aging (AAA) staff identifies "at risk" older adults and people with 
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disabilities that receive services through the AAA. These individuals would need 
assistance to evacuate in an emergency or will need medical assistance for health 
related problems and have no immediate family caregiver to aid them. Citizens who do 
not receive public benefits but are in need of assistance before or after a crisis are 
encouraged to register with the local EMS or law enforcement agency. Our protocol 
was put to test during an after hours chemical accident at a laboratory in the 
metropolitan area. Citizens in the vicinity needed to evacuate. The local aging service 
provider had a special needs list of people who receive our services and are in need of 
assistance during an emergency. The client listing is updated quarterly and shared with 
local EMS and law enforcement. The care managers had a copy of the client list in their 
homes and were ready to help when the "staff telephone tree" was activated. 
Everyone was assisted to safety. One lesson learned from this experience was the need 
for automobile cell phone chargers due to batteries running down and no immediate 
access to buildings. 

During June 2004, the Division of Aging Services conducted emergency preparedness 
training for Area Agencies on Aging emergency coordinators as part of its Baldrige 
Criteria quality improvement initiative. Emergency Management and Disaster 
Assistance: Roies and Responsibilities for the Aging Network included presentations by 
DHR Emergency Operations Command Center officials, Division Planning and Evaluation 
staff, Coastal Georgia Area Agency on Aging staff on their local experiences with 
emergency preparedness plans and legal issues for the 2004 G-8 Summit held at Sea 
Island, Georgia. The training provided information on addressing emergency 
preparation for clients with special needs. The AAA Emergency Coordinators and AAA 
staff conducted additional meetings to further develop their local emergency plans. 

Most recently Georgia was able to assist individuals displaced from the states impacted 
by the Hurricanes. Governor Perdue, Commissioner Walker and I were at Dobbins Air 
Force Base when people were air lifted from the Gulf States. Many of the people were 
elderly and disabled. During the chaos of a disaster of this magnitude it is 
understandable that many people arrived and were quickly placed in shelters, hospitals 
and facilities. It was not immediately known where all individuals were placed. The 
Long Term Care Ombudsman Program, the Office of Regulatory Services, the Georgia 
Advocacy Office, the Community Service Boards (Community Mental Health Centers) 
and Area Agencies on Aging have worked tirelessly to identify displaced individuals 
placed in facilities. These individuals have been reunited with families, moved to more 
appropriate home and community services and assisted in the facilities where they 
choose to remain. 

Georgia has the third largest number of evacuees in the nation and according to the 
Federal Emergency Management Agency (FEMA), over 40,000 heads of household are 
registered in our state. Many fine examples of emergency response developed from 
our work. Nursing home and personal care home associations and mental health 
hospitals monitored their bed vacancies for use by individuals displaced by the disaster. 
Senior Centers generously volunteered to be used as rest areas and lunch locations for 
persons regardless of age. Faith-based organizations and private sector entities 
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partnered with government. The State created Joint Resource Recovery Centers 
(JRRCs) Centers where one-stop access for services could occur. With the leadership 
of our state agencies, three JRRCs were established in Cobb, Gwinnett, and Fulton 
counties and served over 15,700 individuals. Georgia embraced flexibility for benefits 
and developed Assessment Teams to go to hotels where large numbers of displaced 
persons were staying. The team members were comprised of staff from the 
Department including the aging and disabilities networks. 

While our entire Aging Network remained on alert to serve victims of the hurricanes, 
the Atlanta Regional Commission Area Agency on Aging, the Middle Georgia Area 
Agency on Aging, the Northeast Georgia Area Agency on Aging, and their service 
providers and volunteers devoted many hours to assess, identify and process displaced 
persons. The ARC Area Agency on Aging assisted the American Red Cross in training 
Aging Network volunteers for case assessment. Years ago, the AAA had developed its 
Information and Referral system to include Elder Services Program (ESP) software to 
match individuals of all ages with the resources they were requesting. The database 
currently contains 16,761 statewide resources that can be accessed by all AAAs. Such 
foresight proved useful in disaster response as the Aging Network appeared to be one 
of the few entities providing case management to ensure that individuals received 
comprehensive information and assistance concerning available resources. 

During a crisis we all feel that the bulk of our work is happening at that point in time. 
We are learning that the assistance after the crisis especially by human services 
organizations is crucial. 

During the time of crisis, so many people are at their best, but others are at their worst. 
Unscrupulous people will use disaster to put money into their own pockets; money 
intended for those who are suffering. The Adult Protective Services Program and Elder 
Abuse Prevention Specialists were called upon to investigate and intervene on cases of 
suspected abuse, fraud and exploitation of Hurricane victims. In the future our revised 
emergency preparedness plan will include additional planning to prevent elder abuse 
before it starts. Also as a result of consumer fraud and exploitation the increased need 
for Elderly Legal Assistance has become very apparent. The Institute of Continuing 
Legal Education of Georgia of the State Bar of Georgia will conduct a special training to 
lawyers around specific legal interventions for displaced persons will occur this month. 
Several ELAP attorneys will serve as presenters. The immediate legal needs for 
displaced persons may involve issues of Kinship Care, Probate, Guardianship, Public 
Benefits, Homeowner's Claims/Insurance, Landlord/Tenants, Crisis Consumer/Debt- 
Related Issues, and Health and Mental Health Insurance Issues. Clearly, Older 
Americans Act legal assistance providers will encounter increased long-term legal 
assistance needs for older adults impacted by the hurricanes. 

Within our State Unit on Aging, Adult Protective Services staff kept sentinel alert for 
vulnerable adults in harms' way. They identified issues to safeguard displaced persons 
and their families, including issues of caregiver burnout. Recently, Louisiana APS 
requested that Georgia APS and other APS programs identify Louisiana APS clients. Our 
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APS staff will review multiple provider lists in order to provide assistance to their sister 
APS agency. 

Another valuable lesson learned is the significant needs of people who have cognitive 
impairments. Mental health professionals were available to offer mental health crisis 
support but the knowledge of someone's dementia or Alzheimer's was unknown. 
Electronic medical records, access to basic health care information, and integration with 
physical health needs, would have aided appropriate placements for a special needs 
shelter. For example, many individuals presented without their prescription medications 
for chronic or mental disabilities. They could not advise assessment team members of 
their medications or the proper dose. Electronic medical histories would have assisted 
these special needs individuals. Older adults face significant challenges in access to 
adequate mental health services as they are underrepresented and underserved. We 
were pleased to have the Fuqua Center of Late Life Depression of Emory Healthcare 
partnered with the Division of Aging Services and the Atlanta Regional Commission Area 
Agency on Aging during the need for emergency services for older adults. 

Another challenge was that rather than receiving evacuees only through the controlled 
environment of our military base, thousands of evacuees came to Georgia by their own 
means or the goodwill of others. In Georgia, the American Red Cross opened 22 
shelters, while 14 non-American Red Cross shelters were opened across the state. The 
majority of displaced persons in Georgia are with friends, family or In hotels where the 
American Red Cross is providing temporary housing for an estimated 57,158 displaced 
Individuals in 18,438 hotel rooms statewide. The long range challenge of providing the 
comprehensive and coordinated array of Older Americans Act services to older adults 
and persons with disabilities is apparent. 

Our Department is an exceptional, integral part of Georgia's emergency response 
before, during and after a crisis. Additionally, the Area Agencies on Aging, their aging 
network service providers, and advocacy groups enhance the state plans immensely. 
Communications, coordination and understanding of older adults and people with 
disabilities are critical to disaster preparedness. Work to modify our existing emergency 
plans to incorporate lessons learned is currently underway. 

Thank you for the opportunity to share with the committee Georgia's experiences in 
emergency preparedness. 
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The Chairman. Thank you very much. 

Ms. Greene. You are welcome. 

The Chairman. Jeffrey Goldhagen. Thank you. 

STATEMENT OF JEFFREY GOLDHAGEN, DIRECTOR, DUVAL 

COUNTY HEALTH DEPARTMENT; AND ASSOCIATE PRO- 
FESSOR OF PEDIATRICS, UNIVERSITY OF FLORIDA, JACK- 
SONVILLE, FL 

Mr. Goldhagen. Well, thank you, sir. It is a pleasure to be here. 
Chairman Smith. Certainly my distinguished Senator from Florida, 
it is a great opportunity to be here. My bias is going to come out 
pretty squarely, pretty quickly as I move through this presentation. 

The nation has 3,000 local health departments. Now, all those 
local health departments are at various levels of sophistication 
with respect to their ability to respond and their capacity to re- 
spond, but, fundamentally, the responsibility for that first response 
and for the health and well-being of special needs citizens, includ- 
ing the elderly, fall fairly straight-forwardly on the shoulders of 
local health departments. 

The Chairman. Should it be otherwise? 

Mr. Goldhagen. No, it should not be otherwise. We are central 
partners with the public safety colleagues, but, in fact, it is pretty 
straightforward what the responsibilities of our public safety agen- 
cies are. It is pretty well-defined and they are fairly well-funded. 
But, in fact, for public health, that definition is not quite as well- 
defined nationally, and we have not had the degree of funding that 
our public safety colleagues have had. 

With respect to special needs — just a broad overview — we are re- 
sponsible for identification of all special needs people, citizens in 
the community and their triage. We are responsible for ensuring 
their transportation to appropriate shelters. We are responsible for 
ensuring that, in fact, their medical needs are met, their mental 
health needs are met, their social service needs are met within the 
context of the shelters. We are responsible for post-event planning 
to make sure that they are discharged and get to a venue that is 
safe for them, ensuring, in fact, they get to those venues. 

In particular — and I think it relates to the question about double 
counting — we are responsible for ensuring that the system works. 
There are hospitals in this system, there are home health agencies 
in this system, there are ambulance companies in this system, 
there are dialysis centers in this system. There are numeral parts 
of this system that have to work. In fact, it is local health depart- 
ments that are responsible that the system responds appropriately, 
and to be accountable and to intervene when, in fact, those systems 
are not, both prospectively as well as during the event. 

It is critical to understand the important role that we play be- 
cause over the last several decades, in fact, the infrastructure of 
public health has been allowed to deteriorate. It may be too strong 
a word to say that it has decimated, but it has been allowed to de- 
teriorate. The Institute of Medicine has put together two very 
poignant reports on that, and, in fact, what we see now is that if 
that infrastructure is not available and present, then we are not 
able to respond. 
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Let me go into some more specifics, some of the challenges. We 
have to make sure that, in fact, the shelter is open. We have to 
make sure that there is medical personnel. We have to make sure 
that there is access to medication, access to oxygen, availability of 
dialysis. That is our responsibility. We are also responsible to make 
sure the hospitals are prepared. In fact, it is our responsibility to 
make sure they have generators in place, that assisted-living facili- 
ties have generators in place, that, in fact, the shelters have gen- 
erators in place, so that is essentially our responsibility. 

It is our responsibility to make sure that, in fact, the equipment 
that is required in the shelters are there, whether it is lifts to 
make sure that we can lift overweight people or appropriate cots 
that fill the needs of those that are elderly, and on and on. 

Now, with respect to what we have been able to do in Duval 
County, we are very proud of what we have been able to put to- 
gether. With respect to what Senator Martinez had said a moment 
ago, that, in fact, is the secret to our success, that local commu- 
nities have assumed responsibility and particular local public 
health agencies have assumed responsibilities. 

In Jacksonville, as an example, at least once a year, sometimes 
twice a year, we put out a request for registration for special-needs 
in the utility bills. So we get information through the utility bills 
as well as a number of other sources of information to identify and 
register all of the people with special needs. 

All of that information goes into a searchable database. That in- 
cludes extensive information, and I am going to read some of that 
information; demographics on the individual; who the person’s phy- 
sician is; what pharmacy they use; what medications they have; 
what home health agency they use; who are their emergency con- 
tact persons in and out of town; permission to search their home 
after an event; again, their medications; what disabilities they 
have, what special medical needs they have or transportation re- 
quirements they have; whether they live in a surge zone; and so 
on. That is all searchable, based on what category storm is coming 
in and the type of event that might be happening. 

The Chairman. Jeff, you actually get written permission to enter 
their homes ahead of time. 

Mr. Goldhagen. Right. 

The Chairman. So that, obviously, is a very significant edu- 
cational tool — people understand there is one that can help, and 
you know who they are and what their needs are. 

Mr. Goldhagen. Right, absolutely. 

The Chairman. Have you had an occasion to test this? Obviously, 
you had four hurricanes last year. Was Duval County affected? 

Mr. Goldhagen. Yes. We were affected not to the extent that 
Southern Florida was affected. Yes, we have detract teams, which 
are teams that actually go out post-event to actually look at peo- 
ple’s homes to find out whether or not there is electricity, not elec- 
tricity, whether it is appropriate to send the person back, and 
whether a person in fact registered to come to the shelter actually 
came. Sometimes when we arrange the transportation with the 
other emergency service function, if people refuse to actually be 
transported, we will go back after the event to make sure that, in 
fact, they are okay. 
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We have a very interesting program called Adopt-A-Shelter pro- 
gram, and each of the hospitals in Jacksonville have adopted a spe- 
cial-needs shelter. They are responsible for assuring that there is 
personnel, not only physician nurses, but respiratory therapists. 
They are responsible for making sure that all of the material that 
is needed in the center is there. 

We have a contract with a medical supply company, and that 
contract includes maintaining an inventory over time so that if we 
need to open up a shelter, we pick up the phone. The medical sup- 
ply company drops everything that is needed to run that center, 
and we then walk in with our personnel and it is all there, from 
oxygen to medications, and so on. If we have to change a venue 
after the event, they take all of that material and move it to an- 
other venue. 

We have 500 people in the Medical Reserve Corps who serve as 
a background for us to back us up. That includes physicians, 
nurses, respiratory therapists, and so on. We have ham operators 
in each of our shelters, and the community is completely connected 
by an 800 mega hertz radio system. 

My time is really, actually over. I just want to focus on several 
recommendations. The first is an all-hazards approach. There has 
been a tremendous amount of assets and resources that have come 
down to the local level. We would say that most of it has not come 
to the health departments public account, but there has been a tre- 
mendous amount of resources coming in. Unfortunately, it has been 
categorical, focused on bioterrorism. We need the ability to use the 
resources that come in, in an all-hazards approach so that we can 
be as prepared to deal with a hurricane as we are with an anthrax 
attack. That would be the first recommendation that I would have. 

The second is, frankly, that a focus needs to be put in the public 
health infrastructure nationwide. In fact, if we are able to respond, 
or the capacity to respond, we can in fact do so. Clearly, what hap- 
pened in Katrina is once there was a focus off of the public safety 
issue, the focus was on public health, and this is a public health 
emergency and so on. So, ultimately, all disasters deteriorate es- 
sentially into a public health disaster and public health system. 

We need to make sure that public health departments under- 
stand that, in fact, they are responsible for the system’s response 
and coordinating the other elements of the health system. We need 
state laws that really require local jurisdictions to create these 
searchable databases, and make it very well defined. In fact, the 
public health system is responsible for these roles and responsibil- 
ities. 

Finally, let me reiterate again, we need flexibility. We need the 
ability to use the assets and resources that are coming from the 
federal level to meet the needs of our local communities. If that 
happens, then we have the capacity to actually respond to make 
sure the systems work. 

[The prepared statement of Mr. Goldhagen follows:] 
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It is my pleasure. Chairman Smith and distinguished Senators, to address you today 
concerning the role of local public health departments in protecting older Americans during 
disasters. I am going to talk about two aspects of this issue: 1) How Duval County has 
addressed the needs of the elderly and other special populations in anticipation of disasters; 
and 2) how the nation can use its resources for public health preparedness more effectively to 
continue protecting the elderly, as well as all of us. 

The nation’s 3000 local public health departments play essential roles in disaster 
preparations and response. It makes no difference whether a disaster is a hurricane or an act 
of terrorism. Public Health departments are equal partners with Public Safety and other 
critical agencies in local emergency management systems and are responsible and accountable 
for the health and well-being of all citizens, and in particular those with special needs. With 
respect to people with special needs, local health agencies are responsible for their 
identification and triage, ensuring transportation to appropriate shelters, meeting their 
medical, mental health and social-service needs while they are in shelter, post-event planning, 
and ensuring their safe return to home or other venues. In addition, local health agencies are 
also responsible for ensuring that health and medical systems, e.g., hospitals, dialysis centers, 
home health agencies, etc, are prepared and respond appropriately as a system to whatever 
challenges they face. 

Understanding the extensive responsibilities of local health departments is of critical 
importance to the issues we are discussing, as over the past two decades, as detailed in two 
Institute of Medicine reports, the public health infrastructure has been allowed to deteriorate 
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to the point that it does not have the capacity as a whole to respond to the real and potential 
challenges we face as a nation and as local communities. While the responsibilities of Public 
Safety agencies are generally understood and funded, the complexities of Public Health’s 
responsibilities are not, and funding has generally not been adequate to ensure our capacity to 
respond. 

Although not perfect, Duval County (Jacksonville, FL) can serve as a case study of a 
county that has dedicated resources and worked hard to plan for the needs of the elderly and 
other persons with special needs during situations that would require an evacuation and 
sheltering. As a coastal city in Florida that is also situated on a large river (the St. Johns 
River), and with a population of over 800,000, the proximity of dense populations to the 
coastline and river, coupled with the generally low coastal elevations, significantly increases 
our county’s vulnerability to the storm surge associated with hurricanes and tropical storms. 
Since 1933, 25 hurricanes have passed within 100 miles of Duval County. 

Our Health Department has 800 employees, 13 clinics, and a budget of $50,000,000. 
We now have seven people working in emergency preparedness, of which four are funded by 
county general revenue, and three by grants for terrorism and bioterrorism preparedness. 
However, all 800 staff have specified roles to play in an emergency and understand they are 
expected and accountable to fulfill them in any situation in which they are asked to do so. 
Over the past eight years, we have developed significant partnerships with hospitals, law 
enforcement, fire rescue, Red Cross, Salvation Army, mental health professionals and various 
other public and private organizations. We have participated in departmental and county- 
wide tabletop and functional exercises and provided multiple trainings for internal staff and 


external partners. 
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Special Needs Planning 

Since Hurricane Andrew struck Florida in 1992, there has been extensive planning to 
respond to the vulnerability of Floridians with special needs in emergency and disaster 
situations. Florida law now requires that, in order to meet the special needs of persons who 
would require assistance during evacuations and sheltering because of physical or mental 
handicaps, each local emergency management agency maintains a registry of disabled persons 
located within the jurisdiction of the local agency. 

Our definition of a special needs person includes the frail elderly, individuals needing 
assistance with activities of daily living and/or medication administration, persons on dialysis, 
individuals needing electricity for treatment and/or oxygen, persons needing wound care, and 
persons with sensory or mobility impairments. We also consider individuals needing 
transportation during an evacuation as “special needs.” 

There are great challenges to ensure a system is in place to respond to the predicted 
and unpredictable needs of these special needs citizens. To name a few: 

• Appropriate staffing of shelters with medical personnel, access to medication and 
oxygen, and availability of dialysis must be assured. 

• All hospitals, nursing homes, and assisted living facilities must have generators in 
place to enable them to provide life-sustaining care during power outages. 

• Specific shelters must be equipped with generators to assume responsibility for 
electrically dependent special needs clients and those who require climate controlled 


environments 
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• Special equipment, including appropriate cots, hospital beds, lifts, etc. must be in 
place to respond and care for the needs of the special needs clients. 

• Systems must be in place to track clients entering into the shelters and to follow them 
upon discharge. 

• Nursing and other personnel must be fully trained to assume administrative and 
clinical management responsibilities. 

• A post-event plan must be in place to transfer responsibility from Public Health to 
other agencies after 3-5 days to allow local health departments to fulfill their other 
post-event responsibilities, e.g., surveillance, community assessments, outbreak 
investigation, environmental health responses, medication and vaccination 
distribution, public information, etc. 

In response to these challenges, our Health Department, in collaboration with the City 
of Jacksonville Emergency Operations Center (EOC), has developed several unique programs 
and procedures to meet the needs of persons with special needs. 

• Persons with special needs are either self-identified through a registration form mailed 
with their utility bill, usually in late spring, or through identification by public and 
private sector agencies, home care agencies and physicians. Persons who have been 
identified are then evaluated by health department nurses to determine their 
appropriate shelter placement in the event of evacuation. 

• A searchable database that includes extensive information about each person in the 
registry, e.g., their demographics, physicians, pharmacy, home health agency, 
emergency contact persons in and out of town, pennission to search their home. 
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medications, disabilities, special medical needs, transportation requirements, residence 
in a surge zone, etc. is maintained. The data base allows us, long before the projected 
arrival of gale force winds, to determine the number of people needing hospital and 
special needs shelter placement, and those with specific or non-specific transportation 
requirements, e.g., ambulance, wheel chair van, car, bus, etc. We then generate a plan 
for special needs evacuation and transportation and recommend when it should begin. 

• An “Adopt- A-Shelter” program was developed in which each hospital in the city has 
assumed responsibility for staffing, medical supplies, and support of a Special Needs 
Shelter in the event of an emergency evacuation. This ensures that these shelters are 
fully staffed during the event, including reserve personnel, and fully stocked with 
resources. It also precludes the need to go through the process of identifying resources 
each time an event occurs, and frees-up Health Department staff to fulfill other 
functions. 

• A contract with a medical supply company identifies all resources required to support 
a special needs shelter, requires them to keep an inventory available at all times, and to 
deliver these supplies to each shelter prior to them opening. In addition, if post-event 
plans require shelters to be relocated, the company is expected to transport the 
supplies between venues. 

• A Medical Reserve Corps, that includes 500 physicians, nurses, respiratory therapists, 
etc., has been established, trained and prepared to support the Department and 
hospitals. 

• Ham operators are present in all shelters to ensure continuity of communications with 
the Emergency Operations Center and the City and County Government 
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• There is an 800 MHz radio system that connects public health with the shelters and 
hospitals to ensure communication linkages with the health system for which the 
Health Department is accountable. In addition, the Health Department is connected to 
all Public Safety agencies and the HOC through this system. 

Lessons Learned 

Over the last several years, a number of lessons have been learned in our community and 
as a result of Florida’s responses to hurricanes. In 1 999, Hurricane Floyd, a category 4 storm, 
posed a severe threat to Florida’s entire east coast and prompted the evacuation of millions of 
residents from South Florida, including Duval County. We learned from Hurricane Floyd to 
begin evacuation of people with special needs as early as possible and during daylight hours, 
even if it means some people will eventually be evacuated unnecessarily. The importance of 
developing a close relationship and trust with the media before the event, and for accurate, 
frequent and consistent communication with the public cannot be overstated. 

From a public policy perspective, we empathized with the plight of the hospitals in 
New Orleans, as two of Jacksonville’s hospitals are located on the river and will flood with a 
Category 3 hurricane. Their plans call for them to evacuate to higher floors; however, either 
their generators or their electrical switches are still on the first floor. We strongly recommend 
that funds be identified to correct such problems in our health care institutions, so that 
hospitals can continue to provide care throughout all but the worst hurricanes. Providing local 
communities with flexibility to use the resources that have been allocated through Homeland 
Security funding would help in this regard. 
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Since September 11, 2001, the nation has devoted additional resources to public 
health preparedness. Public health departments, through grants to the states, have been asked 
to undertake a huge number of new tasks, with funding that is nowhere equal to the 
expectations. Local health departments have received, on average, about enough money to 
buy a large pizza for each household in their communities since 9/11. Moreover, we have 
been asked to “switch gears” regularly in how we spend these modest funds, to address 
whatever the particular priority of the day may be, be it smallpox or anthrax. This approach is 
not viable or sustainable. 

Perhaps the most important lesson learned from hurricanes Katrina and Rita is that we 
can’t afford to focus on just selected terrorist threats. It is imperative that we develop a public 
health infrastructure that is capable of addressing all hazards, all of which present challenges 
in caring for vulnerable older Americans. This requires a strong, sustained effort that focuses 
on the underpinnings of all disaster preparedness - skilled professional staff, ongoing training 
and exercising, redundant communications, highly developed disease surveillance and 
environmental health capabilities, and continued improvement in coordination among all the 
first responders, hospitals, health care professionals, and volunteers in every community. A 
national organization, e.g., the National Association of County and City Health Officials 
(NACCHO) should be used to ensure the distillation of knowledge, distribution of resources, 
and access to information related to benchmark programs to local health departments occurs 
to the extent that they can be prepared to meet the needs of communities. 

We have a long way to go and are greatly concerned about losing ground once again, 
if Congress adopts the Administration’s proposal to cut the funding for state and local health 
department preparedness by 14% in FY 2006. We are facing too many threats, from 
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hurricanes to avian influenza to biological terrorism, to place such a low national priority on 
improving the nation’s local public health system. 


Summary Recommendations 

The following list of recommendations is provTded as a framework and context for 
ensuring that the critical roles and responsibilities of Public Health can be fulfilled in a 
systems response to any type of disaster. In particular, Public Health has the lead role in 
assuring the needs of special needs citizens, including the elderly, are fulfilled in any type of 
emergency requiring sheltering. 

1. Public Health departments are equal partners with Public Safety and other critical 
agencies in local emergency management systems, and are responsible and 
accountable for the health and well-being of all citizens, and in particular those with 
special needs. Although some new federal resources have been received through CDC 
and HRSA, they have been insufficient to overcome years of neglect of the nation’s 
public health infrastructure. Adequate funding is required to ensure a Public Health 
infrastructure is in place to meet the challenges local health departments face in their 
response to disasters. 

2. There will never be enough resources in local health departments to support personnel 
dedicated specifically to disaster responses. As a result, all staff in local health 
departments must be trained, prepared and expected to respond to all types of 


emergencies. 
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3. The response to disasters must be a systems response. Local health departments must 
take the responsibility and be prepared to assume responsibility for the coordination of 
all elements of the health system’s response to disasters, including sheltering of 
special needs citizens. 

4. The infrastructure to support a comprehensive response to the requirements of special 
needs citizens must be in place, as well as the capacity to ensure its implementation. 

5. State laws need to require local jurisdictions to maintain searchable databases of those 
with special needs, with broad ranging definitions of “special needs.” 

6. Benchmark programs and innovative approaches to Public Health’s response at the 
local level, including responding to those with special needs, must be disseminated to 
the 3000 local health departments in the US, and support provided for capacity 
building. The National Association of County and City Health Officials (NACCHO) 
is well positioned to assume this role and responsibility. 

7. Relationships with all media modalities and outlets must be established prior to the 
event, with a common understanding of their critical role to be played established. 

8. Greater flexibility must be provided to local health departments to use current 
categorical federal dollars for an all-hazards approach to emergency systems 
development and to provide infrastructure capacity. Current funding has focused on 
preparing for specific agents or acts of bioterrorism. It has stymied all-hazards 
preparedness. We need to ramp up the entire public health infrastructure-trained 
workforce, communications, all-hazards plans, etc. Only that will give us the 
flexibility to save the greatest number of lives when disasters hit. In addition, these 
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resources should also be able to be used to ensure hospitals, dialysis units and other 
critical health services are able to respond in emergency situations. 

9. Different parts of the nation face different threats, and different localities have 
completely different mixes of resources. There is no “one size fits all” plan or practice 
to help the elderly and persons with special needs -we have to let local Health 
Departments, who work in the context of the overall emergency planning system in 
their jurisdictions, make the best of limited resources by using them to strengthen their 
capacities systematically. We need to look at what they can do now and then expand 
that so they can do more for more people. Jumping from one high priority to a 
different one each year prevents us from making overall sustained progress in 
improving public health preparedness 

We in the Public Health sector are deeply concerned that, just as we are making some 
progress, a 14% cut in the funds for public health preparedness has been proposed and 
included in the Continuing Resolution that Congress just passed. There could be no worse 
time to cut back preparedness funding. 

Thank you for holding this hearing and for your support of public health. I’ll be happy 
to respond to any questions you may have. 
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The Chairman. Well, Mr. Goldhagen and Ms. Greene, you both 
are truly to be congratulated for the work you have done in your 
communities and counties to prepare, particularly for the focus on 
the seniors, and mental health issues, and special services for peo- 
ple with dementia. It is actually a very remarkable kind of plan 
you have in place. I guess my question to you is, in your dealings 
and in your associations with other states and counties, do most 
have the level of preparation that you have in these Gulf state 
areas? 

Mr. Goldhagen. Well, I would say most definitively in the state 
of Florida. The reason for that is, quite frankly, a history of how 
Florida’s public health system has been established. That is there 
are 67 counties. There are around 65 local health departments. The 
expectation from the state and expectation of the counties are that, 
in fact, the health departments and the local systems are going to 
respond. So, then, in the context of a system that is structured like 
that, the answer is yes. On the other hand, using another state, 
which I came from, which was Ohio, in Cuyahoga County, as an 
example, there was the county health department, there was the 
City of Cleveland’s health department, and there were multiple 
other local health departments. 

So part of the answer, recommendations, need to make sure that 
counties have a coordinated system at the local level that are going 
to work, and that the agencies responsible have the capacity and 
the resources to, in fact, do so. I sat in awe and listened to Mr. Bea 
talk about the structure at the federal level. But ultimately, if it 
is going to work, the real focus needs to be at ensuring the capacity 
at the local to respond. 

The Chairman. Florida had four tough hurricanes last year, but 
the response was — I heard Senator Martinez even speak to it 

Mr. Goldhagen. Remarkable. 

The Chairman [continuing]. Pretty darn good at the local, state 
and federal level. I think you even commented that FEMA really 
showed up and got it done. I think that that is a real credit to Flor- 
ida and to FEMA, and the people who were all concerned. 

Ms. Greene, are you familiar with S. 1716 that has to do with 
100 percent Medicaid reimbursement for states like yours who are 
taking in refugees? Are you aware of it, and is that important? 

Ms. Greene. Yes, sir. Oh, it is. My understanding is that Geor- 
gia’s 1115 Medicaid waiver request has been approved, and it was 
modeled similar to Texas. I believe Georgia according to FEMA had 
40,000 plus heads of households registered from the Gulf states 
that had come to Georgia. My understanding is we will have a five- 
month, 100 percent federal matching rate for those people. Many 
of them have come either into our nursing homes and maybe never 
needed a nursing home, and now we are moving them into the 
Medicaid waiver for home and community-based services, the com- 
munity care services program that we manage. We are very appre- 
ciative at that immediate assistance, and it is going to help us out 
a lot. 

The Chairman. Well, we are going to get it done. I think it is 
also fair to say, in relationship to Louisiana, that even the best 
plans can be overwhelmed by natural disasters. Would you agree 
with that? 
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Ms. Greene. I would agree. The advantage, at least for us, is 
that since we were not a disaster state — we actually had electricity, 
utilities, cell phone towers — it is much easier to help the displaced 
individuals. I can imagine lessons learned from the Gulf states is 
going to he 10-fold, of the ones that I mentioned today just for 
Georgia. 

The Chairman. Mr. Martinez. 

Senator Martinez. Thank you, Mr. Chairman. 

I will say that Florida’s preparedness today, in great measure, is 
owed to the failures of Andrew in 1992, when things did not go 
quite as well. I think a lot was learned there, and I think a lot of 
those lessons were applied, and equally, I think we need to learn 
from Katrina, so that we can move forward in a better way. 

Dr. Goldhagen, I just want to welcome you. As a fellow Floridian, 
I am proud to have you here and proud of the work that you all 
do in Jacksonville. I know Mayor Payton is a great local leader and 
does a great job as your local leader. You have had a good heritage 
of good mayors in the City of Jacksonville, which I know makes a 
big part of your ability to do what you do in your department. 

I was going to ask you about specifically what areas where you 
feel there is need for flexibility, if you could be a little more specific 
so that I can maybe be more helpful and more responsive. I am 
very sensitive, coming from local government, about assistance that 
come from gifts with strings attached to such an extent that it, per- 
haps, makes it unusable for the needs that you have. Particularly 
as it relates to emergency response, we have to make sure that we 
take away constrains to the flexibility that local governments will 
need as they attempt to deal with emergencies. 

Can you be specific with that? 

Mr. Goldhagen. Sure. I can give you actually a wonderful exam- 
ple that certainly the disaster in New Orleans identified for us. 

Jacksonville, for those of you who do not know, is just an abso- 
lutely beautiful city situated on the ocean, but also having a river 
that runs through it, the St. John’s River. We have two of our larg- 
est hospitals, actually, on the river. Baptist and St. Vincent’s hos- 
pitals. They have their generators on the level of the river, and all 
of their electrical equipment and switches, as an example are basi- 
cally at that level too. So, in fact, in a situation where you want 
to evacuate vertically, or move people up as opposed to moving 
them out, that would not be possible in this situation. 

The HRSA dollars that are coming to Jacksonville do not allow 
us to invest putting ancillary, auxiliary generators up high enough 
to allow them then to evacuate vertically, which would eliminate 
the kind of problems that we saw happening in the hospitals in 
New Orleans. That would be one very specific example of how we 
would use the federal dollars in a different way if we were allowed 
to, in fact, use those dollars in that context. 

Now, one might say that it should be the responsibility of the 
hospitals. The hospital systems are under significant distress in 
some respects. There is not the resources necessarily in the hos- 
pitals to actually do that, or with some additional dollars, that we 
would be able to do that. 

That would be an example of how we would use the dollars that 
are coming from the federal government if, in fact, we have flexi- 
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bility. Most of the dollars coming through Homeland Security, 
through HRSA CDC, come with strings attached to focus very spe- 
cifically on bioterrorism and terrorism events. In fact, what we 
need to do is to be able to use those dollars in an all-hazards ap- 
proach so that, in fact, we are as prepared to deal with a hurricane 
again as we are to deal with whether it is a radiological or biologi- 
cal event. 

Senator Martinez. Thank you. 

One of the really egregious examples of failures in New Orleans 
is the issue of the nursing homes that, perhaps, or obviously, were 
not timely evacuated or evacuated at all. How does Duval — and I’ll 
take it on to Georgia as well, ask both of you to address. How do 
you deal with these vulnerable populations that you know are in 
situations where they are going to be totally dependent? How do 
you deal with them in terms if evacuations are necessary and pro- 
viding for a better situation if they need to be evacuated? 

Ms. Greene. I think, obviously, the key is communication. We 
have heard several times that as much communication that you 
can do in advance is beneficial. I know we require, through our Of- 
fice of Regulatory Services, that they have emergency plans. Those 
are checked on to see that they are in place. But if they do not 
heed the warnings early — because we know that with older people 
and people with disabilities, you are going to need a little bit more 
time to help them move. Helping them to move, you also have all 
of their wheelchairs, their walkers, their medicines, and their 
records that would be helpful to go with them. So time is of the 
essence in that pre-planning, and that communication is essential. 

Mr. Goldhagen. I would agree. But I would like to just comment 
on the issue of double counting. I am not exactly sure what that 
meant. But, again, I think it really focuses the issue on the capac- 
ity of local government to respond. 

When we actually evacuated the beaches last year for one of the 
hurricanes, it became very clear that the ambulance companies — 
if this is what you meant by double counting — had multiple con- 
tracts, all with different facilities, including the hospital and so on. 
What we were able to do was take over the system. 

We then stepped in — the health department, the ESFA, took over 
the system, took over the ambulance, triaged the ambulance, got 
the hospital — which we have one at the beaches — evacuated early, 
and then assured that the system was in place to orderly evacuate 
each of the nursing homes that needed to be evacuated. 

Without a strong local health system, nobody could have walked 
in and taken over the actual function of the ambulance services to 
ensure that, in fact, there was a coordinated approach to what 
needed to happen. So, again, it comes back to emphasize the crit- 
ical role, both predictable as well as unpredictable. We had not pre- 
dicted that, in fact, the local ambulance companies had multiple 
contracts with the same people to do the same thing, but because 
a system was in place, we assumed that responsibility. 

Senator Martinez. In those instances, though, where the beach 
was evacuated, how far in advance was that carried out, whose de- 
cision was it to evacuate, and who executed the decision to evac- 
uate? 
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Mr. Goldhagen. Well, the way the system works, it is the may- 
or’s decision. We meet as an executive group, which is probably 30 
to 40 people. 

Senator Martinez. The EOC? 

Mr. Goldhagen. At the Emergency Operation Center, right, 
which 12 years ago was one room with three telephones, and today 
is an extremely sophisticated, high-tech center. We meet. The 
mayor makes the decision. There is a complex set of formulas that 
go into exactly how long in advance we should be getting the evac- 
uation. We routinely argue for starting 6 to 12 hours before the 
Emergency Operation Center is willing to start, and we go through 
that discussion and tension, and a decision is made when to do it. 
Then the emergency service functions go into place, and we work 
in a coordinated way, with all of us sitting around in the same fa- 
cility. 

Senator Martinez. Those are all functions of the local officials. 

Mr. Goldhagen. Yes. 

Senator Martinez. My experience in Orange County was that we 
pretty much made those decisions and carried them out ourselves. 

Mr. Goldhagen. Yes. 

Ms. Greene. It is similar in Georgia and also with the role of 
public health, which I value and support. We have provisions in 
Georgia statute for public health to also step up to the plate and 
take control if it is not working out, similar to how he was describ- 
ing it. So my hat is off to the first responders. At times, people 
have said, should the aging network be the first responder. We are 
seeing the bulk of our work now, after the crisis. We did not nec- 
essarily need to be there with the first responders. Our work is 
more now. 

Senator Martinez. It is the long-term recovery and the issues 
that come from that. 

Ms. Greene. Absolutely. 

Senator Martinez. Thank you both very much. 

Mr. Goldhagen. Thank you for the opportunity. 

The Chairman. To the incident Senator Martinez raised, where 
healthcare providers and responders literally abandoned hundreds 
of elderly people to die, and they died, I wonder if part of your cal- 
culation now is to work with those providers on their own plans for 
how to take care of their individual and family needs without aban- 
doning the vulnerable population. 

Is that a new calculation in preparedness; that you have to know 
who your responders are and what their back bone is going to be 
in the event of these kinds of catastrophes? 

Mr. Goldhagen. Well, that is not an issue for us, primarily be- 
cause we work extensively with the medical society, as an example. 
When we evacuate a hospital, the physician orders go with the pa- 
tient. We have worked on creating actually bilateral agreements 
with nurses so, in fact, with the hospitals, to allow nurses from one 
hospital to actually follow with the patients to another hospital, 
and have worked through all the legal issues related to that, so 
that if one hospital is evacuated, the nursing staff goes at that en- 
tity. 

Again, in our database system, we have the information as to 
who the doctors are, and have worked with the hospitals, as well 
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as the medical society, to ensure that, in fact, that is not an issue 
for us. When we need the physicians, they are able to evacuate 
with their families, so that we care for the families as well as 
them, if they are involved with the emergency response. 

The Chairman. That is very good news. Duval County is lucky. 
I hope every county prepares in the future the way you have. Of 
all the tragedy in this Katrina episode, I think the most disgraceful 
was the abandonment of these elderly people to die. I mean, I do 
not know how that happens in the 21st century, but it did. 

Thank you both for your presence here. It has been wonderful, 
the contribution you have made to our hearing today. With that, 
we thank you, and we will call up our third and final panel. 

The Chairman. Panel 3 will consist of Ms. Leigh Wade, who is 
the executive director of the Area Agency on Aging in Southwest 
Florida. She will discuss the role of area agencies on aging during 
a disaster. Her experience during past hurricanes have led her to 
work more closely with communities in developing disaster pre- 
paredness plans. 

We will also have Dr. Carolyn S. Wilken. She is an associate pro- 
fessor in family science, and a cooperative extension specialist in 
the area of gerontology at the University of Florida. Dr. Wilken is 
here today to discuss communication and transportation issues that 
older Americans face during these disasters. 

Finally, Susan Waltman is the senior vice president and general 
counsel at the Greater New York Hospital Association. Ms. 
Waltman is here to discuss her role as a healthcare representative 
in New York City’s Emergency Operation Center, EOC, during a 
disaster, and how she identifies and coordinates responses to 
healthcare emergencies. 

We thank you all for being here. 

I suppose, Susan, maybe there is a slant you can give, not a nat- 
ural disaster, but on a human cause disaster like 9/11 certainly 
presented your city with. 

Why don’t we start with Ms. Wade. 

STATEMENT OF LEIGH E. WADE, EXECUTIVE DIRECTOR, AREA 

AGENCY ON AGING OF SOUTHWEST FLORIDA, INC., FORT 

MYERS, FL 

Ms. Wade. Good morning. Chairman Smith. Thank you for this 
opportunity to present today. 

My name is Leigh Wade, and I am the executive director of the 
Area Agency on Aging for Southwest Florida, Inc., which is based 
in Fort Myers, FL. Today, I also speak on behalf of the National 
Associations of Area Agencies on Aging, or N4A, which champions 
the interest of the nation’s 650 area agencies on aging, or AAAs, 
and 240 Title VI Native American aging programs. 

The human suffering caused by Hurricanes Katrina and Rita will 
linger in the American consciousness for years to come. Older 
adults were particular hard hit by these disasters. We will not soon 
forget the images of the frail, older women, 80 and 90 years old, 
who were air lifted to safety, or diabetic seniors unable to access 
proper medical care in an overwhelmed shelter. Our hearts go out 
to our friends on the Gulf Coast. Having lived through many Flor- 
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ida hurricanes, I have some idea of what they are going through 
and what lies ahead. 

In 2004, the AAA of Southwest Florida had the misfortune of 
hearing the brunt of three separate hurricanes in a little over a 
month’s time when Hurricanes Charley, Frances and Jean hit in 
rapid succession. Today, more than a year later, older adults in my 
area are still struggling to recover. 

Fortunately, we had a disaster plan that we put into action early 
on. We called the local older adults to inform them of Charley’s ap- 
proach, and to warn them, they may have to evacuate from their 
homes. 

During the hurricanes, our agency assessed and responded to the 
needs of affected seniors. Working side by side with aging service 
providers in the most severely affected communities, we focused on 
delivering meals, water and ice to older adults. Our agency staff 
helped arrange transportation for the older adults to the special 
needs shelters and worked at disaster recovery centers. 

We had help from some federal, state and local agencies. Assist- 
ant Secretary on Aging, Josefina Carbonell, visited the devastated 
areas within three days after the hurricanes hit, and offered the 
Administration on Aging funding, assistance, and coordination. On 
the other hand, another federal agency did not figure out that we 
could help them assist older adults until two months after the first 
hurricane hit. 

The services we provided exhausted our Older Americans Act 
Disaster Funding of $4.3 million. We had to cease accepting appli- 
cations and have over 100 applications still pending. We are still 
receiving calls on a daily basis for more assistance. We found 
through our hurricane experiences that older adults have distinct 
needs that present challenges to community-wide emergency plan- 
ning and response. Every stage of an emergency needs to be han- 
dled differently when dealing with frail, older adults during evacu- 
ation, at the emergency shelters, and when returning to the com- 
munities. 

There are many challenges in transporting older adults in pro- 
viding appropriate health services and nutrition; in meeting the 
needs of people with special conditions, such as hearing loss and 
dementia; in handling emotional issues, which can be complicated 
by separation from loved ones and caregivers; and in protecting 
people from those people who would prey upon older adults. By def- 
inition, disasters and other emergencies reduce any agency’s capac- 
ity to continue business as usual. However, if properly supported, 
area agencies can plan a key role in disaster preparedness. 

I can think of at least three major areas where AAAs experiences 
and resources could be of service. 

First, organizing safe and accessible transportation is critical. 
AAAs have a wealth of experience in working with community 
transportation authorities and providers through our assisted 
transportation programs. 

Second, finding appropriate temporary housing for older adults is 
another major challenge. In Southwest Florida, many long-term 
care facilities were closed permanently or for a long period of time. 
AAAs can assist in assessing the needs of older adults for housing 
assistance as well as connecting them to other needed services. 
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Third, providing continuity of services to older evacuees as they 
move from shelters to other temporary housing has also been a sig- 
nificant challenge; one of my own personal pet peeves. Our agency 
had difficulty locating older adults who needed gap-filling services 
due to regulations that prevented FEMA from disclosing their new 
location once they had moved from the shelters to the temporary 
housing in FEMA cities. AAAs need to have access to older adults 
to ensure that they get the services they need. 

To effectively assist older adults during times of crisis, I join 
with N4A in offering you the following recommendations, which are 
detailed in my written testimony. In order to succeed as a first re- 
sponder to older adults, AAAs must have better access to decision- 
makers; be directly involved in long-range planning; be at the table 
in order to coordinate services and have adequate resources, tech- 
nology and communication tools to respond to older adults needs. 

Not only do AAAs need to be at the table when federal, state and 
local governments draft their emergency plans, we also need to 
take the lead in helping county and city governments adequately 
prepare for the aging of the population and the dramatic effect it 
will have on our nation. N4A has proposed establishing a new title 
in the Older Americans Act that would support AAAs and Title VI 
Native American aging programs to do just this. I hope you will 
support this new title when the Older Americans Act is up for re- 
authorization next year. 

The Chairman. Since you asked me to, I will. 

Ms. Wade. All right. Thank you very much. I sure do appreciate 
it. I am going to count on that. 

Thank you for holding today’s hearing to call attention to the 
special needs of America’s seniors in disaster. I would be happy to 
answer any questions you might have. 

[The prepared statement of Ms. Wade follows:] 
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Chairman Smith, Ranking Member Kohl, and distinguished members of the Committee, my 
name is Leigh Wade. I am the Executive Director of the Area Agency on Aging of Southwest 
Florida, Inc. based in Fort Myers, Florida. I am here today representing the National Association 
of Area Agencies on Aging (n4a), which represents our nation's 650 Area Agencies on Aging 
(AAAs) and is the champion in Washington, D.C. for the interests of 240 Title VI Native 
American aging programs. 

I want to thank the Committee for inviting me here today to testify on how older Americans can 
best be served in advance of, during and after a disaster or emergency. 

The human suffering caused by Hurricanes Katrina and Rita will linger in the American 
consciousness for years to come. Oider adults were particularly hard hit by these disasters. We 
won't soon forget the images of frail women In their 80s and 90s airlifted to safety, or diabetic 
seniors unable to access proper medical care in an overwhelmed shelter. The loss of life is 
heartbreaking and staggering. It was devastating to witness elderly citizens who could not be 
reached by first responders; evacuated older adults killed in a bus explosion as Rita was 
heading toward Texas; and frail seniors abandoned and left to drown in nursing homes. 

Our hearts go out to our friends in the Gulf Coast. Having lived through many Florida 
hurricanes, I have some idea of what they are going through and what lies ahead. Hurricanes in 
the Gulf Coast, wildfires in Arizona, floods in Tennessee, blizzards in Minnesota — it seems as 
if most of the nation has faced a natural disaster of some proportion in recent years. In natural 
and other disasters, older adults face more challenges, have greater needs, and require 
specialized attention in order to survive. 
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Surviving Charley, Frances. Ivan and Jeanne: How the Southwestern Florida AAA 
Responded to a Series of Disasters 

In 2004, the AAA of Southwest Florida, which serves a seven county area in Florida consisting 
of Charlotte, Collier, Desoto, Glades, Hendry, Lee and Sarasota Counties, had the misfortune of 
bearing the brunt of four separate hurricanes in a little over a month. Hurricanes Charley, 
Frances, Ivan and Jeanne, which hit in rapid succession on August 13, September 3, 

September 13 and September 24, were devastating to Southwest Florida. Over 65 percent of 
the homes in Desoto County alone received major damage. Today, more than a year later, the 
communities in my area are still struggling to recover. 

Fortunately, in our area, we had a disaster plan. Even though initial predictions were that 
hurricane Charley would not hit our area, we put our disaster plan into action early on. We 
called local older adults to inform them of the storm's approach and to warn them of the 
possibility that they might have to evacuate their homes. As a result, when the time came to 
evacuate more than 24 hours in advance of Charley's arrival, these older adults were prepared. 

It is critical that AAAs provide older adults in the community with the early warning they need to 
evacuate. AAAs must also make the necessary follow-up to ensure that older adults, particularly 
those who are homebound and dependent on support services, have the assistance they need 
to evacuate. 

During the hurricanes, our agency worked with other local, state and federal agencies to assess 
the damage and respond to the needs of affected older adults. Working side by side with aging 
service providers in the most severely affected communities we focused on delivering meals, 
water and ice to older adults. Our agency staff helped transport older adults to Special Needs 
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Shelters and worked at Disaster Recovery Centers throughout the hurricane season to assist 
them in obtaining needed services. 

Since the hurricanes, our agency has provided; 

• 32,000 shelf-stable meals to older adult consumers; 

• food replacement assistance to 475 consumers (including $150 gift cards for food lost 
after the hurricanes); 

• material aid assistance to 3,345 consumers; 

• home repair assistance to 343 consumers; and 

• first aid assistance to 121 consumers. 

In providing these services, we have exhausted our Older Americans Act disaster assistance 
funding (totaling $4,3 million), as well as an additional $500,000 in emergency relief funds 
received from other sources. As a result, we had to cease accepting applications for assistance, 
even though more than a hundred applications are pending and older adults still request 
assistance dally. 

No Ordinary Population: The Special Needs of Older Adults in Disasters 

We found through our hurricane experiences, and what other communities across the nation 
that have had to cope with disasters know as well, that older adults have distinct needs that 
present challenges to community-wide emergency planning and response. Every stage of an 
emergency — during evacuation, at emergency shelters or when returning to the community — 
needs to be handled differently when dealing with frail, older adults. 
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Activities of daily living (ADL) are one measure of older adults’ ability to care for themselves 
without support. One study found that 27,3 percent of community-resident Medicare recipients 
had difficulty performing one or more ADL; that number rose to 93.3 percent among Medicare 
beneficiaries in institutional care settings. In normal times, the need to provide community 
support to older adults is indicated, in part, by their inabiiity to perform ADLs. That need is 
exacerbated in times of emergency. 

To address the needs of older adults in times of disasters, a number of unique circumstances 
must be taken into account. These include the particular challenges of transporting older adults; 
providing appropriate health services and nutrition; meeting the special needs of people with 
limiting conditions such as hearing loss and dementia; emotional issues, complicated by 
separation from loved ones and caregivers; and a particular vulnerability to those who prey on 
older adults. I will briefly address each of these factors. 

In anticipation of a disaster, seniors in nursing homes or assisted living facilities cannot 
necessarily travel long distances to take shelter with family, in hotels or in community centers. 
Even when a safe and appropriate shelter has been identified, an older person may face 
extreme difficulty traveling to a safe haven. 

Planners need to understand the mobility and health needs of older people: the use of canes, 
walkers, wheelchairs or other assistive devices must be taken into consideration. Medical 
equipment such as oxygen tanks may be non-negotiabie to someone with a chronic condition or 
other serious health concerns. And, as we have just seen, this equipment may require special 
precautions during transport. Ensuring access to medication is obviously a top priority, yet it can 
be difficult to achieve for both individuals and organizations amid the disruption of a disaster or 


emergency. 
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Older people are more likely to have chronic medical conditions that require prescription drugs. 

If in an emergency situation an older adult cannot access their medications, then they are at risk 
of experiencing another, more personal, health crisis. And while this population is at heightened 
nutritional risk, emergency food supplies such as Meals-Ready-to-Eat are not ideal in portion 
size, caloric value or texture to be useful to a wide range of older individuals. 

During a crisis, seniors may not receive the health supports and services they need to survive. 
Their needs are too complex, serious and individualized to be treated with the “one size fits all” 
approach that shelters and relief organizations are able to offer. Volunteers and workers 
unfamiliar with older adults’ needs may not recognize or know how to deal with important 
signals about the senior’s state of mind and body. Addressing the needs of those with chronic 
conditions and dementia become particularly difficult in a disaster situation. 

For example, an older adult with a less acute sense of hearing may not understand instructions 
in a noisy, crowded environment. A person with dementia may become combative when being 
removed from his or her home. While few people of any age relish evacuation or the community 
shelter experience, older adults may feel particularly vulnerable, confused and traumatized by 
the situation. 

The very process of leaving one’s home can be especially hard on frail older persons; this so- 
called “transfer trauma” can lead to illness or death. The “multiple loss effect" can also affect 
older adults’ response to crisis. For someone who has already suffered multiple losses (of 
spouse, income, home or physical capabilities), the added loss from a disaster can make 
recovery more difficult and impair an older adult’s ability to manage the chaos both during and 


after the immediate crisis. 
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All of these special needs are intensified when an older adult is separated from his or her 
caregiver. During a crisis, the family, friends, neighbors or paid staff who have been assisting an 
older person may not be able to continue in that role, leaving the care recipient in jeopardy. 
Without the supports of a caregiver, he or she may experience extreme emotional stress, 
physical health deterioration, a lack of access to proper food or shelter, and other dangerous 
outcomes. 

After the initial disaster, life rarely returns to normal. Family and friends may take on new 
caregiving roles for an older person displaced by the disaster, often adding tremendous strain to 
an already difficult situation. Many caregivers are themselves older Americans, caring for aged 
parents or ailing spouses, and the stress of the disaster may be more than they can handle. 

As in the general population, cultural, religious and language barriers arise when providing care 
to older adults. Additionally, generational differences may occur. The range of responses to 
offers of assistance may be driven, in part, by one’s age and life experiences, AAAs serve 
adults over age 60; the needs of a 62-year-old married couple may differ greatly from an 88- 
year-old widow’s, as may their comfort with accepting help. 

Our experience has also shown that it is more difficult for older adults to reconstruct their lives 
after a disaster — and in fact, some never do. One of the reasons for this is that older people 
are slower to register for disaster assistance. Older adults process the crisis at a different pace, 
may be less willing to ask for help until it is absolutely necessary, and may have difficulty getting 
to or standing in line at centralized assistance locations. When assistance centers end their 
operations after what appears to be a reasonable amount of time, it may in fact be far too early 
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for older adults who have not had the opportunity to fully assess their needs and access 
services. 

As the disaster wanes, new concerns arise for older adults. Fraudulent contractors or scam 
artists move in, looking to financially exploit survivors. Older people may be susceptible to 
physical or mental abuse by family or other caregivers, as new living arrangements, the stress 
of the crisis, or other factors make them more vulnerable. My agency experienced a significant 
increase in domestic abuse reports among our clients in the months following last year’s 
hurricanes. 

Key Challenges 

By definition, disasters and other emergencies reduce any agency’s capacity to conduct 
business as usual. The rest of my testimony will address the key role that AAAs can play, if 
supported, in disaster preparedness. In order to succeed as a “first responder” for older adults, 
the aging network must have better access to decision-makers, be directly involved in long- 
range planning, be at the fable in order to coordinate services, and have adequate resources 
and technology and communication tools to adequately respond to older adults' needs. 

First, I would like to turn to three major challenges presented in evacuating older adults and 
providing support services at shelters and temporary housing. As we have seen with the recent 
hurricanes in the Gulf Coast, special needs must be considered when moving older adults and 
persons with disabilities from long-term care facilities and assisted living centers. 

Organizing safe and accessible transportation is critical and AAAs can play an important role in 
organizing transportation for older adults during disasters. They have a wealth of experience in 
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working with community transportation authorities and providers through their assisted 
transportation programs. 

Finding appropriate temporary housing for older adults is another major challenge. In Southwest 
Florida many long-term care facilities and assisted living centers were closed permanently or for 
an extended period of time after the hurricanes. A major problem in Louisiana during hurricane 
Rita was that there was a large number of long-term care facility residents who had to be 
relocated, but many of the facilities in the northern part of the state were already filled with 
evacuees from Katrina. AAAs can assist in assessing the needs of older adults for housing 
assistance, as well as connecting them to other needed services. 

Providing continuity of services to older evacuees as they move from shelters to other 
temporary housing has also been a significant challenge. Our agency had difficulty locating 
older adults who needed gap-filling services due to regulations that prevented the Federal 
Emergency Management Agency (FEMA) from disclosing their new location once they had 
moved from the shelters to temporary housing in the FEMA cities, AAAs need to have access to 
older adults in order to ensure that they get the services that they need. 

Recommendations 


To effectively assist older adults during times of crisis, I join with n4a in offering you the 
following recommendations. The recommendations encompass five areas: 1) long-range 
planning; 2) coordination; 3) communications and technology; 4) resources; and 5) review and 


assessment. 
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Long-range planning is undoubtedly the most important component of emergency 
preparedness, and the success or failure of sudi planning will affect every subsequent step in 
disaster response efforts. 

AAAs must be at the table when federal, state and local governments draft emergency 
plans. We represent a vulnerable population whose special needs are not always appropriately 
supported in times of crisis. We have a lot to offer in emergency situations, including access to 
qualified staff, supplies and other resources, and direct ties within our communities. Emergency 
and relief personnel should be prepared and directed to work in concert with AAA staff and 
volunteers so that older adults are provided appropriate, flexible and responsive assistance. 

This cannot happen unless AAAs are directly involved in the long-range disaster planning 
process. 

Long-range planning must involve strategies for different types of disasters, e.g., natural 
disasters, acts of terrorism, transportation accidents, power shortages and others that may 
arise. In addition, the full range of AAA services such as information and referral assistance, 
nutrition programs, in-home services, senior centers, transportation, and volunteers need to be 
considered in the planning process and included in disaster response plans. 

Second only to long-range planning is coordination . The aging network excels at coordinating 
care for older adults because it allows for effective coordination among federal, state, and local 
aging entities. In times of crisis, AAAs need to be directly involved in the coordination of 
emergency response agencies, relief organizations, governments or any other institution 
tasked with disaster relief service delivery. Being involved in long-range planning will 
formalize our role in the disaster response, but coordination is critical once disaster strikes. 
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One way that the Southwest Florida aging network stayed in touch during last year's hurricanes 
was through a daily conference call involving service providers in all of the affected areas. 
Through this single action, the group learned about recovery efforts in each area, what worked, 
and what didn't, and what assistance was still needed. The least affected areas were able to 
offer volunteer assistance, coordinate resources and develop a plan for the next day's activities. 
The calls also helped to provide needed support to service providers, preventing them from 
feeling overwhelmed or alone during a difficult time. 

Outside the aging network, however, it can be difficult for AAAs to initiate coordination efforts. 
From talking to my colleagues at other AAAs around the country, I can tell you that while there 
is variation by region and county, AAAs often encounter road blocks when trying to coordinate 
our missions with those of relief organizations or federal government agencies. Given the 
nature of varying organizations’ structures and mandates, combined with the urgency and 
dangerous conditions that follow a disaster, this is not surprising. But better coordination 
between AAAs and relief organizations working on the ground would dramatically improve 
outcomes for older victims of disasters. Our staff members and service providers know the 
community, they know the residents, and they know how to help. When it appears that a 
disaster may strike, our agencies can share information with federal and state governments 
about the concentration of older adults, the homebound population, nutrition sites and adult day- 
care locations in our community. 

Without coordination, inefficiency and chaos create problems for the older population. For 
example, last year in my region, AAA caseworkers were turned away from temporary housing 
sites where some of our clients resided. Regulations prohibited our caseworkers from reaching 
the very people who most needed their assistance. We need to remove barriers that prevent the 
AAAs' full participation in disaster relief efforts. Furthermore, to better coordinate evacuation 
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plans, AAAs need to develop contingency plans in coordination with local officials for moving 
older adults with special needs, such as the visually impaired, hard of hearing, or those with 
limited mobility, and individuals who require emergency supplies or medication. 

Communications and technology are critical to effectively responding in times of emergency. 
AAAs should have functional plans and the necessary communication technology to 
adequately respond to emergencies and disasters. Those plans should include a 
predetermined “phone tree' and "redundancy" communications plan, so that they know when 
and how to notify staff, older adults and volunteers of emergency situations. The written 
communications plans should have current contact information for all key agencies, including 
fire department, police, ambulance, hospital emergency rooms and local emergency 
management offices. Because it will be particularly challenging for AAAs to identify where the 
most vulnerable older adults reside if agency offices and files become inaccessible in a disaster, 
a back-up system equipped to handle such scenarios is critical. 

Since regular phone lines are often unreliable during disasters, every AAA should have multiple 
forms of communication. Satellite phones, wireless Internet access. Blackberries or other hand- 
held devices, and two-way communications equipment can be essential to maintaining open 
communications during disasters. However, communication technology must be compatible with 
equipment used by other local response agencies. 

Obtaining adequate resources in a timely manner has been a barrier to effective emergency 
planning and coordination, and consequently to responding to the needs of the aging 
community during disasters. AAAs need federal, state and local government financial 
assistance in order to actively participate in long-range emergency planning and to put in 
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place the communications infrastructure required to better respond to the needs of older 
adults during disasters. 

The demographic shift resulting from the aging of the baby boomers reinforces the need for 
communities of all sizes to begin to address a range of community planning issues that will have 
a direct impact on the aging population. To help facilitate communities' overall preparedness to 
meet the needs of the growing aging population, n4a has proposed establishing a new title in 
the Older Americans Act that would support AAAs and Title VI Native American aging programs 
in helping county and city governments adequately prepare for the changing demographics. 

AAAs and Title VI Native American aging programs have a mandated role in the Older 
Americans Act to create multi-year plans for the development of comprehensive community- 
based services to meet the needs of older adults. As such, they are uniquely positioned to 
coordinate with other local agencies to address the specific challenges of meeting the needs of 
older adults in the areas of transportation, housing, workforce development, public safety and 
disaster preparedness. 

To do this we need increased support at the AAA level and the U.S. Administration on Aging 
(AoA) needs support at the federal level. n4a and I want to commend AoA Assistant Secretary 
Josefina Carbonell and her staff for their immediate “on the ground” support in Florida last year 
and the Gulf Coast this year. However, AoA has limited disaster funds, the distribution of which 
is complicated by the timing of the federal government’s fiscal year. For example, the AoA 
disaster assistance funds for hurricane Charley, which hit in late August, were quickly 
exhausted once they were finally made available in January. Additionally, FEMA funds, which 
came through the state, were also slow and delayed payments to local providers for six months. 
To the degree that federal funding requirements can be streamlined to allow AoA and FEMA to 
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more quickly distribute funds to state and local aging agencies, it would enable us to more 
easily obtain services from local provider organizations and secure critical relief supplies for 
older adults. 

Finally, AAAs need to be involved in the review and assessment process. To capture the 
true impact of a disaster on a community and to improve plans for the future, the aging network 
must once again be at the table. In Florida, we are still working with some clients on recovery 
assistance-related issues over a year later, so a truly final assessment cannot be done. But the 
lessons we learned from the 2004 hurricanes have already influenced our future emergency 
preparedness plan, helping us to improve our planning and response for when the next disaster 
strikes. 

Thank you, Mr, Chairman, for holding today’s hearing to call attention to the special needs of 
America's seniors as the nation examines how to enhance federal, state and local disaster 
preparedness efforts, I would be happy to answer any questions you may have. 
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The Chairman. Thank you, Leigh Wade. 

Carolyn Wilken. 

STATEMENT OF CAROLYN S. WILKEN, PH.D. M.P.H., ASSOCIATE 

PROFESSOR AND COOPERATIVE EXTENSION SPECIALIST, 

UNIVERSITY OF FLORIDA, GAINESVILLE, FL 

Ms. Wilken. Good morning, Chairman Smith. 

The Chairman. Good morning. 

Ms. Wilken. Thank you for the opportunity to speak with you. 
I have provided detailed written testimony as well as this presen- 
tation. 

News of the hurricane, flood, wild fire, or other natural disaster 
can cause anyone to worry, but such disasters create special chal- 
lenges for older adults. While some older adults can react quickly 
and independently to an emergency, others who are frail, ill, alone, 
or institutionalized are at serious risks of injury or death when dis- 
aster strikes. In fact, we know that in natural disasters, the elderly 
comprise more than 50 percent of all fatalities. We also know that 
in times of disaster, older adults respond differently than the gen- 
eral population. Older adults possess a very strong sense of inde- 
pendence and self-reliance accompanied by reluctance to accept 
help and a strong, if not overwhelming, attachment to their homes. 

A nurse who provided emergency care in Mississippi during Hur- 
ricane Katrina said it this way. “Seniors are very attached to their 
homes. Their possessions, or even the place where their possessions 
remain, often take on such a special significance that it is impos- 
sible to coax them into evacuation.” 

This is more than hanging on to things. This is about hanging 
on to memories and the accomplishments of their lives. Sometimes 
it is the substance of what they have to remind them of who they 
were and who they are. But in spite of their hesitancy to leave 
their homes, sometimes older adults must evacuate. When that 
happens, many must rely on professionals to provide transportation 
to safety, yet older adults may be afraid of the transportation proc- 
ess. They worry that they cannot climb on to the bus, or that it will 
not stop in time for them to get to the bathroom, or because they 
do not know where the bus is taking them or how they will get 
back home. 

Older Floridians and service providers have had too many oppor- 
tunities to learn about disasters. If experience is the best teacher, 
then Florida has been an attentive student. 

Let me describe two successful programs, and there are many 
others. 

Notice how their successful transportation and evacuation relied 
on ongoing communication at all levels. In the Florida Keys, a basic 
understanding of the needs of older adults — particularly their 
needs for independence and personal responsibility — pre-planning, 
and personal communication were central to the successful evacu- 
ation of older adults. In the Keys, older adults were invited to put 
their names on a registry — and several people have discussed reg- 
istries today — so that they could be contacted in the event of an 
evacuation. When they registered, their physical and transpor- 
tation needs, among other things, were assessed. This information 
allowed emergency planners to prearrange transportation, and ap- 
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propriate modes of transportation; buses for the less frail, for ex- 
ample, and a fleet of ambulances from South Florida to transport 
those with complex medical needs, such as continuous flow oxygen, 
TVs, and critical medications. 

As the hurricane formed, older Americans on the registry were 
contacted by phone to assess their evacuation plans and transpor- 
tation needs. A minimum of three follow-up phone calls were made 
to assure that each person was given the opportunity to evacuate. 
Individuals were told how they would be transported — ^by a bus or 
ambulance — where they could be taken, and how they would return 
to their homes. 

In Seminole County, law enforcement officers traveled door to 
door to reach people on the sheriffs registry of persons in need of 
special assistance. At the same time, senior volunteers from RSVP 
make phone calls to reassure older adults and to answer specific 
questions concerning transportation and the evacuation process. In 
both situations, understanding and respecting the lives and the 
concerns of older adults, preplanning for appropriate and sufficient 
transportation, and personal communication were central to the 
successful evacuation of older adults. Effective disaster response re- 
quires consistent communication at the local, state, and most im- 
portantly at the individual personal level. 

Personal education at a time that is appropriate, and in a meth- 
od that is appropriate, is the most powerful tool for preparation for 
disaster. Cooperative extension service, the outreach arm of the 
land grant universities, such as University of Florida, and the De- 
partment of Elder Affairs in Florida, communicate with older 
adults through written publications such as the EDIS facts sheets, 
preparing for disaster after the hurricanes have gone, and the Flor- 
ida Elder Affairs Publication Disaster Preparedness Guide. Written 
materials provide elders with the information they need to make 
informed, independent decisions concerning disasters. 

Personal communications with older adults requires training. 
The fact sheet. Stop, Look and Listen, teaches communication for 
one-to-one settings, while another fact sheet. Designing Edu- 
cational Programs for Older Adults, focuses on communicating with 
groups in settings such as disaster recovery centers. I have pro- 
vided you with copies of these materials. 

It is time to develop a national disaster plan that reflects and re- 
sponds to the specific needs and concerns of older Americans. My 
colleagues in Cooperative Extension in the Florida Department of 
Elder Affairs would like to respectfully recommend that a coastal 
states coalition of professionals and disaster-experienced adults 
conduct a best practices conference to prepare the nation to help 
older Americans prepare to act quickly in the face of disaster. 

The final product of this conference would be an array of written 
materials and an interactive, multi-language web site that would 
be assessed by disaster planners and older Americans themselves. 
The long-term outcome of this conference would hopefully be to re- 
duce the number of deaths and injuries suffered by older Ameri- 
cans during disaster. 

Thank you for the opportunity to testify at this hearing. I would 
be more than happy to answer your questions today or to follow up 
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with additional information at the completion of today’s pro- 
ceedings. 

[The prepared statement of Ms. Wilken follows:] 
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I. Introduction 

Good morning Chairman Smith, Ranking Member Kohl, and members of the 
Special Committee on Aging. I want to thank you for the opportunity to testify before this 
esteemed committee. My name is Carolyn Wilken and I am an associate professor and 
Cooperative Extension specialist in gerontology at the University of Florida. It is in my 
role as a specialist with the Florida Cooperative Extension Service that I speak to you 
today. The Cooperative Extension Service (CES) is a partnership between land grant 
universities such as the University of Florida (http://ifas.ufl.edu), the United States 
Department of Agriculture-Cooperative State Research Extension and Education Service 
(CSREES) (http://www.csrees.usda.gov/), and county governments. CES federal, state 
and county partnerships exists in all states and U.S. territories. The mission of 
Cooperative Extension is to provide scientific knowledge and expertise to the public 
through non-resident educational programs. The Florida Extension Service is positioned 
within the Institute of Food and Agricultural Sciences, or IFAS at the University of 
Florida (http://ifas.ufl.edu) and serves each of the state's 67 counties by providing 
information and conducting educational programs on issues that affect the daily lives of 
Floridians, including hurricane preparedness and recovery, 
n. Disasters Disproportionately Impact Older Americans 

News that a hurricane, flood, wildfire or other natural disaster, as well as concerns 
about a terrorist attack can cause anyone to worry, but such disasters create special 
challenges for older adults. While ‘younger’ older adults and those who have strong 
family support system can evaluate an emergency situation and react quickly and 
independently; others who are older, frail, ill, contused, alone, or institutionalized are at 
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serious risk of injury or death when disaster strikes. In fact, we know that in previous 
national disasters such as floods, hurricanes, tornadoes and earthquakes, the elderly 
comprise more than fifty-percent of all fatalities. 

Many of these fatalities can be directly linked to various chronic and acute 
medical concerns or the direct impact of the disaster itself. These deaths, while tragic 
have an underlying and understandable cause: “in the midst of the chaos she forgot to 
take her medicine, her blood pressure shot up and she suffered a fatal stroke”, “they were 
killed when they came in contact with a downed power line”, or “she died because she 
didn’t have a ride to the evacuation center and couldn’t walk that far in the flood waters.” 

Yet we also know that far too many older Americans die for reasons that are not 
clearly evident or easily understood. Although the research into older adults and disasters 
is limited, anecdotal reports suggest that in times of disaster older adults, particularly the 
very old, tend to respond differently to disasters than the general population. In lieu of the 
fact that we are anticipating the aging of the baby boomer generation, the needs to 
address these issues are only going to grow. 

111. Life-Views of Older Adults 

Since published empirical studies of older adults and disasters are limited, we can 
begin to understand their responses to disasters by exploring how they respond to other 
types of crises such as serious illness. This can provide us with a basic understanding 
from which to begin building age-sensitive communication and evacuation strategies. 

This generation of older adults recently referred to as the Greatest Generation, 
possess a strong sense of independence and self-reliance accompanied by a reluctance to 
accept help. Many attach a stigma to government assistance, relating it to welfare. They 
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have experienced multiple losses in their lives;-the deaths of spouses, friends, and 
sometimes children. As a result, the possibility of losing one’s home and the memories 
attached to it may be more than they want to bear. Many older adults have lived in the 
same place for many years and feel a strong attachment to their homes, particularly in 
times of stress. During life-ending illnesses, they turn to hospice to help them die at 
home, surrounded by their memories, and the people and things they love. 

Older adults also express what some would consider fatalistic views of life. In 
times of serious illness older adults talk openly about death and may use the same 
language when faced with a disaster. These feelings are expressed in statements such as 
“I’ve lived a good life, and I’m ready to die”, “I’d rather die here than go someplace 
where I don’t know anybody”, “This is my home, this is where I raised my kids. My wife 
died here and all my memories are in this house. I’d prefer to stay”, and “My pets are all 
the family I have left, if they don’t go, I don’t go.” 

For other older adults, refusal to evacuate may be based on fear of the unknown 
rather than attachment to home. At home, they can manage their physical health md 
functional disabilities such as incontinence. For many, the prospect of living in close 
quarters with strangers, and using a public restroom which may be located several yards 
from the older adult’s designated sleeping area is more terrifying than the prospect of 
dying at home. 

A nurse from Gainesville, Florida who traveled to Mississippi to provide 

emergency care described why older adults refused to evacuate. 

“ Seniors are very attached to their homes, and especially their pets, perhaps more 
than younger folks. . . Their [older adults] possessions, or even the place where 
their possessions remain often take on such a special significance that it is 
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impossible to coax seniors into evacuation. It is, after all, their connection to the 
past. They are often unwilling to part with their things for that reason. This is 
more than hanging on to ‘things’. This is about hanging on to memories, and the 
accomplishments of their lives. Sometimes it is the substance of what they have to 
remind them of who they were, and are.” Gino Newman, 2005 

Fear related to evacuation also involves fear of the transportation provided for 

evacuation. Older adults may be worried that they cannot physically ‘climb’ onto the bus 

or that the bus will not stop in time for them to get to the bathroom when necessary. They 

may be afraid that the transportation does not have the medical support equipment they 

need. They may be hesitant to enter the evacuation transportation system because they 

don’t know where the bus is taking them-“what if I’m on the wrong bus” and they worry 

about how' they will get back home once the disaster is over. Some people may simply 

refuse to board the bus when they learn that pets are not allowed or they learn that they 

cannot bring their valued possessions with them. 

There are many factors related to older adults that influence their response during 

a disaster. It is imperative that professionals who are responsible for planning and 

providing for at risk older adults demonstrate their respect for the unique life-views of 

older adults by incorporating their understanding of those views into their programming. 

IV. Strategies That Respect the Life-Views of Older Adults: Communication 

Strategies Influence Successful Evacuations 

Older Floridians and the service providers who plan for and implement disaster 

strategies have had too many opportunities to learn about disasters. If experience is the 

best teacher, then Florida has been an attentive student. The programs I will now describe 

are only representative of the many excellent ways that the people in agencies and 

organizations across Florida demonstrate respect for older Floridians. 
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Written Commimication Two key Florida agencies, the Cooperative 
Extension Service and the Department of Elder Affairs communicate with older adults 
about disaster preparedness and disaster recovery through written publications and 
personal contact. The publications I describe here are included in the materials you were 
provided prior to this testimony. 

The Cooperative Extension fact sheets titled Preparing for a Disaster: Strategies 
for Older Adults mid After the Hurricanes Have Gone. ..and the Department of Elder 
Affairs comprehensive publication 2005 Disaster Preparedness Guide for Elders provide 
elders with the information they need to make informed, independent decisions 
concerning disasters, and demonstrate respect for independence and self-reliance. The 
CES fact sheets are available on-line through the EDIS system (Extension Data 
Information Source) (http://edis.ifas.ufl.edu) or in hard copy at the county Extension 
office. County CES programs also offer localized information on their websites. The 
Sarasota county Extension web site offers an excellent example 
(http://sarasota.extension.ufl.edu/hurricane-info2.htm). 

The Department of Elder Affairs hurricane disaster guide is available on-line 
through the DOHA website (http://elderaffairs.state.fl.us), is distributed in hard copy 
through an extensive mailing list and is delivered to senior gathering places across the 
state. 

Personal Communication Face-to-face programs, and even personal phone 
calls establish relationships between service providers and older adults and build trust 
which is vital when disaster strikes. Each year the Alachua County Extension office 
offers a program titled Countdown to Hurricane Season to older adults at meal sites and 
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other local gathering places. Personal relationships between home care providers, case 
workers and eldercare also provide older adults with trusted professionals they can turn to 
in a disaster. 

The Florida Keys was recently evacuated, and personal communication was 
central to the success&l evacuation of older adults. Utilizing a strategy devised by DOEA 
(see the DOEA Disaster Response Flow Chart, included in your packet) and utilized 
across the state, at-risk older adults were contacted by phone to assess their evacuation 
plans and needs. A minimum of three follow-up phone calls were made when necessary 
to assure that each person was given the opportunity to evacuate. Individuals were told 
where they would be taken and how they would be returned to their homes. Appropriate 
transportation for evacuation was arranged for each evacuee that included busses for 
those who could physically endure the ride to the mainland, and ambulances that were 
brought in from south Florida to transport those with complex medical needs. 

Seminole county utilizes a similar process. Law enforcement officers travel door- 
to-door to reach people on the sheriffs list of persons in need of special assistance. At the 
same time, senior volunteers answer phone calls to answer specific questions concerning 
the evacuation process. Unlike a mass media broadcast ‘to evacuate,’ it is through 
personal communication that these professionals and volunteers are able to respond to 
questions and fears about the evacuation process and to alleviate concerns about leaving 
one’s home. 

Collaboration Leads to Effective Disaster Response 

Effective disaster response requires the collaborative efforts of numerous groups 
who stay in constant communication during every phase of a disaster. In Seminole county 
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for example, the Sheriffs Department/TRIAD and the Seminole Community Volunteer 
Program/RSVP work collaboratively with American Red Cross, Salvation Army, 

Sheriffs Department, Emergency Management, Cooperative Extension Service and 
Health Department. In Hernando county the collaboration includes emergency 
management. Red Cross, the Health Department and Cooperative Extension. 

Similar collaborations occur at the state level where broad policy development and state- 
wide planning occurs. 

Communication Training 

Volunteers, first responders, the military, transportation providers, and others who 
work with older adults benefit from special commimication training. Two Extension fact 
sheets provide information for communicating with individuals and with groups. Stop, 
Look, and Listen is a simplistic strategy for communicating effectively with older adults 
in one-to-one settings. Designing Educational Programs for Older Adults offers detailed 
instructions for communicating with groups of older adults; and would be extremely 
useful for those who work with groups of older adults in a Disaster Recovery Center. 

Transportation providers who often have initial contact with evacuees, as well as 
other providers will find their greatest challenges associated with communicating with 
older adults who are confused due to Alzheimer’s or related dementia producing diseases. 
When someone who is confused enters the transportation system they may become lost to 
their caregivers and families. More specialized communication training can be offered to 
prepare all providers to deal with such issues. 

Successful communication depends as well on speaking the native language of 
evacuees. This is particularly true with working with older adults who may not have 
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learned English or may return to their native language under times of severe stress. While 
it is well known that evacuation centers offer translators and native speakers, those who 
have first contact with older evacuees (i.e. first responders, transportation providers) need 
the support of a translator in the field. 

V. Ethical Issues Related to Communication and Evacuation 

Professionals and volunteers who are communicating with older adults during 
times of crisis can easily become single-minded as they work diligently to protect the 
older adults for whom they feel responsible. Stress and time pressures may influence the 
communicator’s tone of voice or the amount of pressure they apply when trying to coax 
an older adult into evacuation. An ethical dilemma arises when older adults choose to 
make an informed decision not to evacuate when the position of the emergency workers 
is that everyone must evacuate. 

Further discussion among ethicists and specialists in emergency management, 
psychology, and gerontology is needed immediately to examine the ethical issues 
imbedded in mandatory evacuations, particularly as related to older, frail adults. Such 
discussions can lead to informed policy development that can be implemented at the time 
of a disaster, protecting those in charge from the overwhelming responsibility of making 
an ethical decision under duress. 

VI. A Florida Strategy to Develop a National System of Best Practices for 
Serving Older Adults When Disaster Strikes 

In order to best serve and protect older Americans in the event of a natural 
disaster or act of terrorism it is imperative to develop a national plan for disaster 
preparation and response that reflects and responds to elder specific characteristics and 
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concerns. The first step in the development of this plan would be to hold an inter-agency, 
multi-state best practices conference to identify, refine, and disseminate infomation and 
strategies for working with older adults when disaster strikes. Participants in planning 
and attending this conference would be drawn from the coastal states whose recent 
experiences with hurricanes have provided them with fresh knowledge of what worked, 
and what is still needed to help older Americans prepare and act quickly in the face of 
disaster. 

This conference would generate: 

1) Educational programs for older adults, their caregivers, and their 
families about how to prepare for and respond to a disaster, 

2) Training materials and prepared seminars about working with older 
adults for those who have direct contact with older adults at each phase 
of a disaster, 

3) A set of documents that are consistent across state lines and use 
consistent terminology, 

4) A communication strategy specifically designed to reach older adults to 
assist them in the preparation and recovery stages, and when necessary, 
the evacuation stage of a disaster, and 

5) Guidelines for safely and securely transporting older adults when an 
evacuation order is issued. 

It is clear that the most effective strategies for preparing and caring for older 
adults at all levels are the result of the collaborative efforts of key stakeholders. 

Therefore, it is recommended that this conference be planned and implemented by a team 
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of professionals from at least these entities: the Aging Network, Cooperative Extension 
System, Medicare/Medicaid, Emergency Management, and appropriate health related 
providers (i.e. the health care and pharmacy industry), long-term care providers and 
agencies that arrange and provide transportation. The conference planners would develop 
an advisory board of consultants as needed, including a number of older adults who have 
personal experiences with disasters. At the conclusion of this conference, conference 
planners and others would develop a strategy to integrate the best practices and other 
findings of the conference into a service manual to disseminate through an on-going, 
interactive website focused on disaster issues. This website would be accessed by those 
who provide for older Americans and older Americans themselves. Related print 
materials, in several languages would be prepared for distribution throughout the system. 
Conclusion 

Thank you for the opportunity to testify at this hearing. I would be more than 
happy to answer your questions today or to follow up with additional information at the 
completion of today’s proceedings. 
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The Chairman. Thank you both very much. Before we go to 
Susan, I wanted to ask you a question. 

Were you living in Florida when Hurricane Andrew hit? 

Ms. WiLKEN. I was not. 

Ms. Wade. I was. 

The Chairman. The poor response to Andrew, did that precipi- 
tate all the planning and preparation that has gone on since, as 
you have seen it? 

Ms. Wade. We have certainly seen an increase in the require- 
ments for the construction industry, and we feel that there were a 
lot of lessons that were learned we were able to apply to the hurri- 
cane season of 2004. But even with Hurricane Andrew, being able 
to respond to four separate hurricanes in one season, I do not think 
Hurricane Andrew adequately prepared the state for that, but cer- 
tainly there were a lot of lessons we were able to apply, but we 
have learned a lot more since then. 

The Chairman. Is there any evidence of the constructions stand- 
ards being enhanced? Did they work in the subsequent storms? 

Ms. Wade. We have seen the houses that were able to withstand 
the wind. It’s really interesting. If you go through the different 
communities that were affected, some of the houses withstood the 
winds. The same construction company built another house right 
next-door to it which could have been destroyed. But we really do 
believe that those standards did help the construction industry. 

But when we look at some of the mobile home units, I do not 
know that they are currently at the level that they need to be, or 
people that live there need to understand that maybe they can only 
sustain winds of whatever that maximum is, and then take that 
into consideration and worry about your own safety when those 
winds exceed that maximum amount. 

The Chairman. Are there consumer disclosures to buyers of such 
homes? 

Ms. Wade. Yes. They do receive disclosures that tell them what 
the sustained winds are. 

The Chairman. Carolyn, you mentioned how hard it is to some- 
times coax a senior emotionally away from the world they live in 
and the possessions that remind them of an earlier day. Y^en you 
provide all the information — this is where we will take you, this is 
what will be available to you, and this is when we will return 
you — does the participation in evacuation go substantially up? 

Ms. WiLKEN. It does help. There is a lot of fear of the unknown; 
where am I going to be, how will my family find me? So giving peo- 
ple information helps them make decisions. When people are 
stressed in the time of disaster, often times it is hard to hear what 
will happen, particularly for elderly people. It is hard to hear and 
to comprehend what is going to happen and how this is going to 
happen. So if you get that information very quickly, it makes it 
more frightening to go than to stay. On the other hand, if you can 
get that information to people in advance, and through the per- 
sonal communications — for example, the RSVP phone calls that 
come in Seminole County — then people have a chance to process 
what is going to happen, and that helps them be more willing to 
go. It does not replace the possibility of losing my family pictures. 
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which is important to everyone. But for older adults, those family 
pictures were often of people who are now gone, deceased. 

The Chairman. In the event that all the information, all the 
planning, and all the encouraging does not work and they decide 
to ride it out, what is done then as a follow up to find out if they 
are okay afterwards? 

Ms. WiLKEN. I think I would have to defer on that question prob- 
ably to my colleague here. But before I do that, there is something 
that I put in my regular testimony, the longer version, which is the 
whole ethical decision-making process of mandatory evacuation, 
which is something that affects older adults that I think we need 
to look at as well. 

I would like to defer to you, Leigh. 

The Chairman. Leigh, what is done after the storm? 

Ms. Wade. Well, what I can address as far as that is concerned, 
taking into consideration that the Department of Health does ar- 
range for the transportation of many of the adults that have reg- 
istered through the notice that comes out in the electric bill, our 
agencies were able to register clients based on our day-to-day inter- 
action with them and to help them understand the necessity of get- 
ting registered and being prepared to leave to go to the shelters. 

I can remember this lady who lived in a rural county out in 
Hendry County, who shared with us that she was not leaving her 
house and literally threatened our staff with a shotgun if we came 
back. So we left her to ride out the storm. But as soon as the storm 
was able, knowing that these clients did stay behind, our staff was 
able to get right back out there and make sure they were able to 
survive the storm, and then be able to start addressing any needs 
that they may have, based on the structure that they were staying 
in. 

I just want to address your point about the shelters. What we 
found was that even after we were able to encourage those people 
to go to a shelter the first time, they were exposed — you take into 
consideration, this is an older adult who has no children around, 
no grandchildren. They have access to them, but they are not living 
with them. You put them in a shelter where they are stationed for 
days on in, weeks on in, and they are exposed to these children 
running around, screaming, yelling, not wanting to go to bed when 
they need to, and our older adults were very frustrated by that. So 
that is something that at a local level we really need to take a clos- 
er look at to see how we can address that from the local standpoint. 

The Chairman. That is very good. I appreciate so much from 
both of you. 

Now, Susan Waltman may have another take on how to deal 
with human disasters. 
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STATEMENT OF SUSAN C. WALTMAN, SENIOR VICE PRESIDENT 

AND GENERAL COUNSEL, GREATER NEW YORK HOSPITAL 

ASSOCIATION, NEW YORK, NY 

Ms. Waltman. Thank you very much for the opportunity to ap- 
pear before you today. I am Susan Waltman. I am senior vice presi- 
dent and general counsel of the Greater New York Hospital Asso- 
ciation. We represent 250 hospitals and long-term care facilities in 
the New York City region. We believe that the issues that you are 
examining today are very important. While many of us spend a lot 
of time on emergency preparedness, Hurricane Katrina in its after- 
math demonstrated quite vividly and in real time how there are 
very disparate abilities and needs of various populations to partici- 
pate in and gain the benefit of even the best of emergency plans, 
and evacuations in particular. 

We have, obviously, approached preparedness from the stand- 
point of hospitals, as those facilities that we represent and those 
we think would be most called upon to prepare for disasters. But 
we also recognize that what we do — and we are hopeful that that 
is the case — can apply to many other regions of the country as well 
as to how we can better care for special needs populations as well. 

I would like to just review what our framework has been. It is 
one that we believe is billed upon an already very strong regional 
framework for preparedness that exists in the New York City re- 
gion. It is one that we think focuses very heavily on ongoing pre- 
paredness, where we really pay attention to and we learn from 
every event alert in an emergency. It is a very collaborative ap- 
proach, one where we are preparing everyday with what we call 
our “partners in preparedness,” and all other kinds of providers, as 
well as local, state and federal governmental agencies. 

I will go through very quickly what we view as our guiding prin- 
ciples in that regard. 

We view ourselves as being in a very high-risk region. That is 
true for other areas of the country as well, for different reasons. We 
have experienced, as you well know, two separate attacks on the 
World Trade Center. We went through four different anthrax at- 
tacks, and we are very aware, very cognizant, everyday that we are 
on the list of other high-risk targets as well. 

We also recognize that we can experience natural disasters as 
well. We experience hurricanes and plan for them as well, and we 
know that we, as somewhat the gateway to the rest of the world, 
can experience infectious diseases as being the front line, for exam- 
ple, and we prepare for pandemic influenza, which we are spending 
a lot of time on right now. 

So we live everyday and we try to do it with a sound mental 
health approach as well, as though we could experience an emer- 
gency at any time. We do that through what we refer to as a very 
strong three-way partnership among providers. In our case, it 
might be human service agencies for another circumstance. But 
there is a three-way partnership among providers, the health and 
public health agencies, and the emergency management agencies. 
We cannot prepare in isolation or we would end up really not 
knowing what the other party can do for us or what we can do for 
them. 
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I think the two ways that gets demonstrated in the New York 
City region is that we, for many years, have actually had a seat 
at the New York City Office of Emergency Management’s Emer- 
gency Operation Center. We, Greater New York Hospital Associa- 
tion, sit there as though we are a public agency, and we are 
grouped with the other health and medical agencies, such as the 
city and state health departments, the EPA, et cetera, so that we 
can interact with them, give them assistance, and they can give our 
own members and other healthcare providers assistance as well. 

We also have put together since September 11, what is referred 
to as an Emergency Preparedness Coordinating Council. There are 
many task forces that bring together these three partners that dif- 
ferent groups have put together. Ours is obviously from the pro- 
vider prospective, but we have forced, so to speak, the issue of 
bringing everybody to the table. We have literally met, or had a 
work group, or had a conference call, every single week I would say 
since 9/11, all with the aim of improving and enhancing prepared- 
ness among these three parties. I do suggest that it could differ for 
human services. Eor example, the replacement in terms of pro- 
viders would be human service agencies with the relevant local 
agencies and emergency management agencies. 

We subscribe, as you have heard today, to an all-hazards ap- 
proach. We to, after 9/11, looked very hard at anthrax and small- 
pox, but then we took a very quick deep breath, and we said let’s 
have an all hazards approach, so that we can respond to any type 
of emergency, and then fit in the hurricane plan, the pandemic in- 
fluenza pan, et. cetera. As part of that, we subscribe very heavily 
to incident command systems, so that we can better prepare inter- 
nally, talk to other providers, as well as other agencies, so we are 
talking the same language as we respond, and everybody has a bet- 
ter sense of their role. 

There is very heavy emphasis, as you have heard, on communica- 
tions. We look at that from two perspectives. We need to know very 
clearly with whom, how, and for what? We need to communicate 
before a disaster so that we have all the information we need. The 
partners, our patients, our clients would be the translation before 
that disaster occurs, so we do not need to — as the Deputy Commis- 
sion of OEM says — change carts in the midst of a disaster. We also, 
obviously, have built in redundant communications as well; how 
does that get demonstrated? We have an extensive emergency con- 
tact directory about all of our members, how to reach the chair of 
the disaster committee, the administrator on call, the Emergency 
Operation Center, and every single one of our members from basic 
phone lines to ham operators. It goes all the way down. 

We have very extensive ways to communicate with members 
through e-mail alerts. We have 800 mega hertz radios that connect 
the hospitals and the nursing homes with us and the Office of 
Emergency Management. We have a web site that is opened to the 
public — it is not something that is just for members only — that 
gives extensive information, focusing particular on services and in- 
formation for the community at large, for the public, in terms of 
their own preparedness. 

What we have also developed, and we needed — and I just want 
to say, you did not ask me about lessons learned, but almost every- 
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thing that you are hearing in terms of what we have put in place 
is because we learned lessons. We paid attention to what we 
needed and what we recognized that we needed during the course 
of 9/11 and the months afterwards. It was a good way to identify 
common elements that we needed, data elements, information 
about an emergency, so we can manage an emergency better — data 
elements — as well as an efficacious way of collecting that informa- 
tion. 

So we worked with our state health department, and we have 
created the Health Emergency Response Data System, which is 
housed on the state’s health provider network in a secure Internet 
site, that allows us to communicate information about our needs, 
as well as what we can offer during a disaster. It has many dif- 
ferent templates that can be used in terms of beds, staffing, avail- 
ability, and what is being experienced during a particular event. 
We also build in — because we needed it on 9/11 — a patient location 
system. We practice and we use it weekly. We have drills, and it 
is able to be used for many types of providers, and I think it has 
become a very valuable tool for managing emergencies. 

We really feel very strongly that we have to understand each 
other’s roles and responsibilities again. That is all a part of this 
three-way partnership. In order to do that, we plan and we drill 
together as we develop a plan on threat-alert guidelines, on hurri- 
canes, on pandemic influenza. We have all of the parties at the 
table, so we make sure that it works. We might spend two meet- 
ings on the first step because we need to understand better who 
takes charge, who is on the site, who will communicate with whom, 
and the rest does flow from that, but we undertake very collabo- 
rative planning. Training and education is very important as well. 

Interestingly, on the issue of providers, first responders’ families, 
we just undertook a survey of what training our members still 
needs. It is very much on household preparedness, so that our own 
healthcare workers will feel comfortable showing up for work dur- 
ing an emergency. 

I have gone through our guiding principles for preparedness in 
general. We have subscribed to them as a region and as a state, 
and have looked at how we can better care for our special needs 
populations. I think the city and the state have done that very well 
to date, but we recognize we need to do much more. Already we 
have participated in and have arranged for a number of meetings 
to look hard at evacuation plans. The state, city and we are looking 
at putting together templates for evacuation plans for nursing 
homes and a variety of other types of providers, as well as the type 
of information that every kind of agency should be collecting about 
its own patients and their clients, so they can all reach them, as 
you have heard, in advance and during a disaster, and understand 
their special needs and be able to share that information so people 
can be adequately cared for and evacuate. We do, obviously, sub- 
scribe to individual preparedness. I think that enables the indi- 
vidual, whether they are an older American or someone else, to 
avail themselves of the plans that do exist, but we do take charge. 
We do believe that the agencies have responsibility for making sure 
that their clients are well taken care of. 
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We think a lot of what we have done can he expanded to other 
regions on caring and planning for special needs populations. We 
offer, obviously, to make anything that we have done, any of these 
lessons we have learned, sometimes the hard way, available to oth- 
ers. 

[The prepared statement of Ms. Waltman follows:] 
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Mr, Chairman and Members of the Committee; 

Good morning, and thank you for the opportunity to appear before you today. I am Susan C. 
Waltman, Senior Vice President and General Counsel of the Greater New York Hospital 
Association, which represents more than 250 hospitals and continuing care facilities in the New 
York metropolitan area, as well as throughout New York State, New Jersey, Connecticut, and 
Rhode Island. All of GNYHA’s members are either not-for-profit, charitable organizations or 
publicly sponsored institutions. Together, they provide services that range from state-of-the art, 
tertiary care to the most basic primary care, given their roles as safety net providers for many of 
the communities they serve. 

GNYHA members also serve an additional role, one that has become much more important and 
much more demanding in light of the events of September 1 1, 2001, and the emergencies that 
have occurred since then: they are the front line of the public health defense and disaster 
response systems for one of the highest risk areas in the United States. Unquestionably, 
GNYHA members performed admirably on September 1 1 as well as dining the subsequent 
anthrax attacks and the Blackout of 2003, a reflection of their years of preparedness planning. 
But those events, together with the growing number of terrorist alerts, natural disasters such as 
Hurricanes Katrina and Rita, and the threat of a possible pandemic influenza have demonstrated 
how vulnerable we are as a society and how much more we need to do to be fully prepared. 

Meeting the Needs of Older Americans During Disasters — The issues raised by today’s 
hearing are of critical importance to all of us. While many sectors and regions of our country 
have devoted significant resources to emergency preparedness, the effects of Hurricane Katrina 
have demonstrated quite vividly the disparate abilities of different populations to participate in 
an emergency response plan, particularly evacuations. The Committee is, of course, focused on 
issues facing older Americans during disasters. The same issues arise however for all 
populations whose circumstances create barriers for them to gain the benefits of even the best of 
emergency plans: the poor, the medically fragile, and other special needs populations. We 
applaud you therefore for focusing on these issues, and I assure you that the relevant providers, 
agencies, and authorities in the New York area take these matters very seriously and have 
already begun to review their own plans in light of what the aftermath of Hurricane Katrina 
revealed about emergency planning in general. 
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Applying a Strong Regional Framework to Protect Older Americans — Since September 1 1, 
GNYHA and its members have devoted significant efforts to enhancing what was already a 
strong regional fimnework for responding to disasters of all kinds. While GNYHA’s principal 
focus has been on preparing its hospital members as the entities most likely to be called upon 
during an emergency, its activities have nevertheless built a framework that can be used in other 
regions of the country in general, as well as to address the needs of special populations, including 
older Americans, in particular. GNYHA’s fiamework is premised on the idea that preparedness 
is an on-going process, one that requires us to learn from every event, alert, and emergency, and 
one that requires us to work closely every day with our partners in preparedness: other providers 
of every kind as well as local, state, and Federal agencies. Our guiding principles are the 
following, the application of which I discuss in more detail later in my testimony: 

• High-Risk Area — ^The New York City region is a high-risk area for emergencies in 
general and terrorist attacks in particular. Therefore, providers must anticipate the 
possibility that an event could occur at any time. 

• Strong Three-Way Partnership— Preparedness in the health care sector requires a 
strong, continuous three-way partnership among providers, health/public health 
agencies, and emergency management agencies. 

• All-Hazards Approach — Provider preparedness should be undertaken using an all- 
hazards approach. 

• Incident Command Systems — Providers should implement an incident command 
system in order to have a common framework for communicating internally and 
externally diuing disasters. 

• Enhancing Communications — Providers must develop effective mechanisms for 
communicating. This involves knowing in advance of a disaster with whom, how, 
and for what purposes to communicate during disasters. It also means developing 
effective and redundant means of communicating during disasters. 

• Understanding Each Other’s Systems — We must ensure that we understand each 
other’s systems, roles, and responsibilities. 

• Planning and Drilling Together Regularly — ^In order to further the foregoing goals, 
it is essential that we plan and drill together regularly. 

• Training and Education — ^Knowledge is the key to ensuring the rapid identification, 
treatment, and containment of all types of terrorist agents and naturally-occurring 
events. 

We believe that the relationships that have been built based on the foregoing principles are 
mutually beneficial and invaluable to our ability to protect our country, its communities, and 
particularly our most vulnerable members of society. 
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Overview of Testimony — ^To assist you in understanding the approach that we take, I will 
review the New York City region’s preparedness &om a health care provider perspective before 
September 11, how that level of preparedness was demonstrated on September 11, and how 
preparedness has been enhanced significantly since then. I will then provide information on how 
the New York region is building upon those efforts to improve its ability to care for special needs 
populations during future emergencies. 

I. Emergency Preparedness Activities Before September 1 1, 2001 

GNYHA and its membeis have long been committed to ensuring that the health care system is 
prepared to respond to a broad range of emergencies, disasters, and attacks that might occur in 
the New York City region. For years, area hospitals have worked on and improved upon their 
disaster plans and programs, engaged in regular drills, and constantly reviewed their readiness 
for many events. Indeed, it is the mission of hospitals to respond to the needs of their 
communities, and, in a “community” such as New York, we have recognized that any number of 
disasters and emergencies can occur. GNYHA has in turn supported its members’ activities by 
providing training programs, educational materials, and workgroups for improving preparedness. 

Hospitals as an Integral Part of the Region’s Response System — GNYHA and its members 
have also worked closely with area emergency management and public health officials over the 
years and are considered an integral part of the region’s emergency/disaster response system. In 
recognition of this role, GNYHA has had a desk at the New York City Office of Emergency 
Management’s (OEM’s) Emergency Operations Center (EOC) for many years, which GNYHA 
staffs during major area events, actual emergencies, or anticipated possible emergencies, e.g., 
impending hurricanes, snow storms or heat emergencies. Grouped with local, state, and Federal 
health and environmental agencies at the EOC, GNYHA is able to address members’ needs 
quickly as well as to facilitate the region’s health care response to disasters. 

The health care sector’s preparations for the Y2K transition also helped foster regional 
collaboration that was helpfUl to the health care system’s response on September 11. During the 
year 1999, GNYHA brought together its members and area agencies literally every other week 
for the purpose of developing communication mechanisms, contingency plans, and a framework 
for inter-hospitaVinter-agency coordination. That process proved invaluable on September 11. 

II. The Health Care System’s Response to the World Trade Center Disaster 

The Hospitals’ Response — On September 1 1, GNYHA’s members demonstrated that they were 
prepared for the particular disaster that we all faced that day. Area hospitals instantly activated 
their disaster plans, cancelled all elective procedures, freed up thousands of beds in anticipation 
of large numbers of casualties, reconfigured areas internally to make room for additional 
patients, and established triage centers on their streets. At the same time, many hospitals found 
themselves without functioning communication systems, while some also found themselves 
without electricity and were forced to rely upon emergency generators. Some also experienced 
drops in water pressure and steam and were forced to seek alternative means to sterilize 
equipment. 
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As the day wore on, hospitals were faced with another, perhaps more devastating phenomenon — 
thousands of family members were walking from hospital to hospital looking for their loved 
ones. Hospitals therefore established family centers to care for and counsel those individuals and 
ultimately requested that a patient locator system be established. And, throughout the ordeal, 
hospitals also acted as safe havens for individuals fleeing from the World Trade Center and even 
sent employees into neighboring buildings to make sure the elderly were safe. In short, the 
area’s hospitals rose to all of the challenges they faced as a result of the events of September 1 1 . 

GNYHA’s Response and Coordination on Behalf of Its Members — GNYHA, on behalf of its 
members, also played a key role on September 11. On the morning of the disaster, GNYHA was 
called by OEM within minutes of the initial plane crash and was requested to report to New York 
City’s HOC. GNYHA was also in immediate contact with the New York State Department of 
Health, which directed hospitals to activate their disaster plans and expect mass casualties, a 
directive that GNYHA immediately communicated to its members by both e-mail and facsimile. 
Within moments of OEM’s call to GNYHA, however. New York City’s BOC, which was 
located at 7 World Trade Center, was evacuated. 

Given this situation and the scope of the disaster, GNYHA established a command center at its 
offices to assist members and to act as a liaison to emergency managers, public health officials, 
and the public. Within hours, OEM established a replacement EOC at the New York City Police 
Academy, and GNYHA was able to continue its role of facilitating its members ’ response efforts 
from there as well. For weeks thereafter, GNYHA staffed both its desk at OEM and its 
command center at GNYHA’s offices around the clock as the area undertook its recovery from 
the attacks. 

Anticipating possible additional attacks, GNYHA also began to provide members with briefings 
on identifying and responding to biological and chemical events and to expand GNYHA’s e-mail 
lists. Thus, by the time the first case of anthrax was reported in Florida, GNYHA was able to 
immediately transmit to members health alerts prepared by the New York City Department of 
Health and Mental Hygiene that contained key information needed to diagnose and treat anthrax. 

The Cost of Responding to the World Trade Center Disaster — ^The cost of responding to the 
World Trade Center disaster was significant for hospitals. GNYHA collected cost information 
from area hospitals and calculated that their total initial costs of responding reached $140 
million, a figure that included lost vehicles, such as ambulances; increased overtime, supplies, 
and staffing; damage to facilities; and stand-by costs associated with creating surge capacity. 
Hospitals also suffered additional lost revenues in excess of $100 million in the long tern as a 
result of the events of September 1 1 . Thus, the total cost of responding to the events of 
September 1 1 was in excess of $240 million for New York City area hospitals alone. We are 
very appreciative that the Federal government, with the strong support of Senators Clinton and 
Schumer, subsequently provided hospitals in all responding areas with $175 million to reimburse 
them for a significant portion of their costs; however, it is important to underscore the high costs 
associated with responding to such events from a provider perspective. 

The Biggest Lesson Learned: The Need for Every Hospital to Be Prepared — I point out one 
fact about the events of September 1 1 that has materially affected how GNYHA and its members 



104 


have been preparing for future emergencies. Individuals caught in the disaster ran, they jumped 
on boats, and they jumped on trains and subways to escape the horror, .ds a result, over 100 
hospitals in the region saw more than 7,300 patients in their emergency departments for World 
Trade Center disaster injuries. Although there was no evidence of a release of biological, 
chemical, or radiological agents in connection with the attacks, many hospitals chose to 
decontaminate or wash down patients to protect both patients as well as health care workers. But 
if there had been a contemporaneous release of some agent, every one of those over 100 
hospitals would have received potentially exposed or contaminated patients. 

What is the lesson to be learned from this? Every single hospital must have some degree of 
capability to respond to disasters of all types. We cannot, as a system, depend on an orderly 
distribution of patients to one or more regional disaster centers. It is essential that every hospiti 
have the ability to identify and respond, at least initially, to a variety of events, which in turn 
means that significant resources must be devoted to ensuring widespread readiness. 

III. Post-September 11 Preparedness — Focus on Intensive Regional Collaboration 

Establishment of Emergency Preparedness Coordinating Council — ^In recognition of the 
need for broad-based preparedness, GNYHA and its members have focused intensively on 
regional collaboration and planning since September 11. To this end, GNYHA created its 
Emergency Preparedness Coordinating Council in November 2001. The Council brings together 
representatives of GNYHA members, other provider groups, and local, state, and Federal public 
health, emergency management, and law enforcement agencies for the purposes of promoting 
collaboration and commimication across the region and providing a more integrated response to 
any future attacks or events. Through this collaborative plaiming process, the Council is also 
facilitating readiness through the sharing of expertise, experiences, templates, and other 
information. 

Guiding Principles of Preparedness — ^As the Council has moved forward, it has subscribed to a 
number of key principles that were outlined briefly earlier in my testimony and that are 
summarized in more detail below: 

• Operating Within a High-Risk Area — In recognition of the high-risk area in which we are 
located, GNYHA and its members appreciate that an event could occur at any time and at 
any place and that we must enhance our preparedness with all due speed and deliberation. 
As a result, since the Council was established in November 2001, it has met almost weekly 
through either full Council meetings, workgroup meetings, or membership briefings on topics 
identified through the Council. The Council has also become the framework for 
communicating rapidly and effectively regarding emergencies, alerts, and protocols, 

• Development of Strong Three-Way Partnership Among Providers, Public Health 
Agencies, and Emergency Managers — ^We have undertaken extraordinary efforts to work 
collaboratively with a variety of types of providers as well as with the public health and 
emergency management/public security agencies who will need our services and whose 
services we will need. Our preparedness and any future responses will be superior for that 
effort. 
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From a provider standpoint, we have made efforts to include providers of ad types including 
nursing homes, hoine care agencies, community health centers, primary care centers, and 
physician organizations. 

From a local government standpoint, we work closely with New York City’s Office of 
Emergency Maiiagement, Department of Health and Mental Hygiene (NYCDOHMH), Fire 
Department, and Police Department. Because we prepare as a region, we have established 
similar working relationships with the public health and emergency management agencies in 
the counties surrounding New York City, 

On the state level, we have excellent relationships with the New York State Department of 
Health (NYSDOH), Office of Public Security, and Emergency Management Office, and have 
incorporated New Jersey’s Department of Health and Senior Services and emergency 
management agencies in our process as well. 

On the Federal level, we work closely with both the Department of Health and Human 
Services and the Department of Homeland Security, through its Federal Emergency 
Management Agency (FEMA), both of which support and enhance our activities on a regular 
basis. Indeed, our communications with and support from both agencies are models for 
public-private partnerships. 

• Developing an All-Hazards Framework and Implementing Incident Command 
Systems — GNYHA and its members have placed a strong emphasis on developing and 
implementing an all-hazards response framework on the theory that one can never anticipate 
precisely how or when an event might occur and indeed an event might present with multiple 
features. We therefore believe that planning under an all-hazards approach will make us 
better able to respond to multiple variations of possible attacks and natural evaits. 

As a result, GNYHA and its members have devoted extensive efforts toward implementing 
strong incident command systems, which can be activated in response to a variety of 
emergencies. Using the incident command approach also permits hospitals to employ a 
common response framework with similar roles and responsibilities across organizations. 
Most hospital incident command systems are modeled after the Hospital Emergency Incident 
Command System or HEICS, and thus, GNYHA has offered numerous training sessions on 
implementing HEICS. Special sessions have been offered for individuals working on the 
evening, night, and weekend shifts in order to ensure the availability of staff familiar with 
incident cormnand principles during all hours of operation. Many of these training modules 
are available in GNYHA’s Emergency Preparedness Resource Center located on GNYHA’s 
Web site at www.gnyha.org/eprc so that members can download and use them in their own 
institutions. 

• Enhancing and Ensuring Effective Communications — We have placed an extraordinary 
emphasis on communications because the ability to communicate with one’s partners during 
an emergency is key to an effective and rapid response. We have tackled this issue from two 
perspectives. First, we have focused on the issue of ensuring that we know with whom, how, 
and for what purposes to communicate during a disaster. Second, we have focused on 
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ensuring that we have rapid, effective, and redundant means to communicate during a 
disaster. The following outlines some of the specific systems and mechanisms put in place to 
address this critical component of preparedness; 

o GNYHA Emergency Contact Directory — ^To improve communications during an 
emergency, GNYHA has developed a directory of key contact information regarding 
local, state, and Federal agencies. GNYHA has also created a member directory that 
contains extensive contact information about members’ emergency operations 
centers, chairs of disaster committees, and other key contacts in the event of 
emergencies. The directory also contains basic information about each members’ 
capabilities — ^for example, trauma center designation, decontamination capabilities, 
and the number of negative pressure isolation rooms. Members are encouraged to 
update their information regularly, and revised directories are made available 
quarterly or as needed. The directory proved to be invaluable during the August 2003 
Blackout when communication systems were disrupted throughout the region. 

o Health Emergency Response Data System — NYSDOH, working collaboratively 
with the Council, has developed an emergency data collection system called the 
Health Emergency Response Data System or HERDS. The system, which is an 
internet-based system located on a secure area of NYSDOH’s Health Provider 
Network, is designed to be activated during an emergency to collect information that 
may be needed to assess and respond to the emergency and to enhance and protect 
surge capacity. Although the system is located on NYSDOH’s Health Provider 
Network, local public health and emergency management agencies also have access 
to the system so that they can better respond to any emergencies affecting their 
region. The categories of data that can be collected include the following: 

Bed, staffing, and supply needs and availability; 

Event-related data, including the number of patients seen and waiting to be seen, 
admissions, unidentified patients, and mortalities; and 

v' Information required to establish a patient locator system, if needed. 

NYSDOH also uses the system to collect weekly bed availability data from hospitals, 
to survey them on such information as facility capabilities, vaccine supplies, and 
other health initiatives, and to communicate regarding preparations for events such as 
possible weather emergencies. We have also held a number of drills designed to test 
both the system itself and the ability of hospitals to use it successfully. Work-arounds 
in anticipation of possible disruptions in the system have also been established. 
NYSDOH is ciurently expanding HERDS for use by other types of providers. 

o Ensuring Rapid Communications — GNYHA provides extensive information to its 
members through immediate distribution via e-mail of health and security-related 
alerts, advisories, and directives. To ensure broad distribution of the alerts, GNYHA 
sends the materials to many different types of individuals in each member institution 
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such as chairs of disaster committee, infection control directors, directors of 
emergency departments, and directors of security. 

o Assessing Communications Risks and Minimizing Disruptions — GNYHA has 
prepared a matrix of communication options that describes each option’s functionality 
and limitations. In addition, GNYHA has prepared a checklist of considerations 
regarding possible disruptions to communication systems in order to assist members 
plan for and thus avoid or woric around possible disruptions to their systems. Finally, 
the Coimcil has discussed how to undertake effective risk assessments to identify 
vulnerabilities and solutions for avoiding dismptions. 

o Building in Redundancies — ^Although a vulnerability assessment might minimize 
disruptions in communication systems, GNYHA and its members have sought to 
build in as many redundancies in communication systems as possible. This is 
evidenced by the multiple ways that members can be reached as set forth in 
GNYHA’s emergency contact directory mentioned above. In addition, GNYHA 
members have established and rely on the following systems: 

800 Megahertz Radios — GNYHA worked with New York City OEM to 
establish a health care chaimel on the City’s 800 Megahertz radio system. This 
chaimel permits New York City health care facilities to communicate among each 
other and with OEM during emergencies. The City conducts roll calls on this 
system on a daily basis. This system was used extensively during the 2003 
Blackout to communicate member needs for generators, fuel, and other supplies. 

^ Two-Way Emergency Response Radios — GNYHA has also developed a two- 
way radio emergency response network to enable GNYHA to communicate with 
its members both inside and outside of New York City. 

o GNYHA Web Site — GNYHA provides extensive information on the issue of 
preparedness through its Emergency Preparedness Resource Center located on its 
Web site at www.gnyha.org/eprc. This information is updated regularly and is made 
available on the public area of GNYHA’s Web site so that the public and providers 
can have access to the information day and night. In order to adtess the concerns of 
the community, the Web site includes a section with materials on preparing for and 
responding to disasters from a community perspective. 

o Syndromic Surveillance — GNYHA has supported the efforts of NYCDOHMH as it 
has built its impressive syndromic surveiliance system, which is designed to identify 
clusters of suspicious symptoms, such as gastrointestinal or respiratory problems, that 
might signal a bioterroiism event or other serious public health problem. Currently, 
NYCDOHMH collects daily emergency department logs from area hospitals, 
emergency medical services call data, certain employee absenteeism rates, and local 
pharmacy purchases, all toward the goal of identifying and containing possible 
infectious disease outbreaks or other events as quickly as possible. Should a cluster 
be identified, NYCDOHMH would investigate and notify area emergency 
departments and infection control directors accordingly. 
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• Understanding Each Other’s Roles, Resources, and Responsibilities; Planning and 
Drilling Together Regularly — Understanding each other’s roles, resources, and 
responsibilities is essential to a well-coordinated response to an emergency, and thus, 
GNYHA and its members have worked hard to understand precisely what each hospital’s and 
agency’s capabilities, planned responses, and resources mi^t be under a variety of scenarios. 
This is accomplished in great part through oiu collaborative planning process and the 
undertaking of many drills and exercises, all designed to assess the strengths and weaknesses 
of the response system and then to address any identified gaps. Some of the more notable 
examples of these efforts are the following; 

o Development of Threat Alert Guidelines — To assist members work within and to 
respond to changes in the Federal color-coded threat alert levels, GNYHA worked 
with its Council, NYSDOH, and NYCDOHMH to develop Threat Alert Guidelines 
for health care providers. The Guidelines provide a checklist of measures providers 
should take by alert level. Each level is divided into a number of categories of 
measures, which include such issues as overall emergency plaiming, communications, 
security, staffing, and supplies. While designed to respond to terrorist threat levels, 
the Guidelines can be used to prepare for any type of emergency. Thus, the 
Guidelines are distributed each time a planned event or possible anticipated 
emergency arises. 

o 2003 Blackout Response — The 2003 Blackout tested us all and demonstrated the 
gaps that we still needed to address. But it also highlighted what worked well: our 
emphasis on redundant commimications paid off; our collection of emergency contact 
information regarding members helped us reach every member; our 800 Megahertz 
radio system helped address emergency generator and fuel requirements; the HERDS 
system collected information about available beds in anticipation of the possible 
evacuation of a facility; and most importantly, our strong three-way partnership with 
the health and emergency management agencies proved invaltmble. In order to 
enhance preparedness based on experiences during the Blackout, GNYHA prepared 
checklists outlining considerations for preparing for future disruptions in power and 
communications and held a debriefing session attended by members as well as local, 
state, and Federal agencies. 

o Preparing for Bioterrorism — Since its inception, the Council has focused its 
discussions on a number of bioterrorism agents, spending a significant amount of 
time initially on identifying, treating, and containing smallpox in particular. In 
August 2002, however, a small hospital in Brooklyn experienced a “smallpox scare,” 
which raised useful questions regarding various elements of responding to such a 
situation. As a result, NYCDOHMH and NYSDOH, working collaboratively with 
the Council, developed extensive guidelines for managing a suspect smallpox case. 
While the guidelines focus on smallpox, many aspects of the guidelines apply equally 
to managing other infectious diseases as well. The guidelines are available on 
GNYHA’s Web site at www.gnyha.org/eprc. 
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o SARS Planning and Response — The work that has been done to prepare for a 
possible bioterrorism attack proved to be helpfiil to the health care system’s ability to 
respond quickly to the threat of Severe Acute Respiratory Syndrome or SARS in 
2003. The Centers for Disease Control and Prevention (CDC) immediately 
transmitted health alerts to state and local health departments, which in turn 
immediately distributed the alerts to providers. In order to ensure broad distribution 
of the alerts within its members, GNYHA distributed them to its many e-mail lists. 
GNYHA also held briefings on SARS, which were given by NYSDOH and 
NYCDOHMH; held meetings of its Council to discuss the development of SARS 
guidelines and surge capacity plans; and created a SARS page on its Web site. 

o Planning for a Pandemic Influenza — ^The New York re^on, like the rest of the 
world, is preparing for the possibility of a potential pandemic influenza, whether from 
Avian flu or some other source. Again, using its Council as the convening body, 
GNYHA has provided programs attended by the CDC, NYSDOH, and 
NYCDOHMH, all aimed at collaborative planning for such an event. We anticipate 
that the process will continue for some time. 

o Undertaking Drills and Exercises — ^Although we meet and work together regularly, 
we find that drills and exercises are an excellent way to test our systems and to 
identify gaps. We thus have placed a heavy emphasis on conducting table-top 
exercises, communication drills, and other exercises. We have picked up the pace of 
these drills and exercises as we unroll more components of our systems and have 
more to test. 

• Training and Education — ^The Council has placed heavy emphasis on training and 
education. Thus, GNYHA has offered over 75 briefings and training sessions to its members 
and key agencies since September 11. The topics have included programs on various 
biological, chemical, and radiological events; preparing for and responding to power outages 
and other disruptions; undertaking evacuations; implementing incident command systems; 
communication systems; and facility security. Recognizing that training is a continual 
process, we often revisit issues already presented. Upcoming programs include: 

o A briefing on blast injuries and mass casualty events that will be given by the U.S. 
Public Health Service on October 17; 

o A workgroup meeting on functionality and improvements to the Health Emergency 
Response Data System in light of the issues raised by Hurricane Katrina that will be 
held on October 18; and 

o A meeting on Learning from Hurricane Katrina, which will include representatives 
of GNYHA members, emergency management agencies, and the Joint Commission 
on Healthcare Organizations who visited the Gulf Region following Hurricane 
Katrina and that will be held on October 31. 
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IV. Addressing Special Needs Populations 

Application to Emei^ency Planning for Special Needs Populations — ^We believe that the 
strong framewoik that is in place in the New York region can be applied in almost any area of 
the country for preparedness purposes in genera! as well as for addressing emergency planning 
and response on behalf of special needs populations in particular. Wherever the framework is 
applied, however, some party or entity must be the champion for the process. It does not matter 
who drives the process, whether it is someone from the provider or the human services 
communities, the public health agencies, or the emergency management agencies. But some 
player in the community or region must step forward and take ownership of the process. And 
that lead entity cannot lose sight of the fact that preparedness is continual, and it must be 
collaborative. That sounds simple, but it so easy for the importance of preparedness planning to 
get lost in the course of the demands of any one day. And it is so easy to fall into the more 
typical “silo” or “stove pipe” approach to planning. Without a continual, collaborative approach 
to preparedness however, it is also far too easy to repeat what occurred in the aftermath of 
Hurricane Katrina, without in any sense making judgments as to the causes. 

New York City Planning for Special Needs Populations — ^The New York region has long 
been sensitive to the barriers that face special needs populations when it comes to emergency 
preparedness and response. As a result. New York City and New York State have focused 
heavily on addressing those barriers through emergency plans that take into account those with 
special needs as well as through materials aimed at helping them prepare for emra^encies 
individually, if possible. Indeed, last week, Joseph Bruno, Commissioner of the New York City 
Office of Emergency Management (OEM), testified before the New York City Council’s 
Committee on Public Safety and outlined New York City’s plans for responding to natural 
disasters, including its evacuation and sheltering plans. For this pmpose, New York City has 
identified 700 public schools, with a capacity to house over 800,000 individuals, that are not in 
storm surge zones. In order to ensure no one shelter is overwhelmed, the public will be directed 
to reception centers where workers will then arrange for transportation to an appropriate shelter. 
Information about the process is available on New York City’s Web site and in brochures that 
have been developed for this purpose and would additionally be available through media 
announcements as the need arises. 

With respect to special need populations in particular. Commissioner Bruno outlined in his 
testimony how the City’s plan contemplates making sure that their needs are met during 
emergencies. Commissioner Bruno testified that more than 50 agencies have responsibility for 
identifying individuals among their clientele and patients who have special needs, including the 
New York City Department for the Aging, the New York City Human Resources 
Administration, and many private agencies. In addition, local utilities, such as Con Edison and 
KeySpan, maintain lists of customers who are dependent on electricity for their care, e.g., those 
who are ventilator dependent, and will share this information with the City, as appropriate. 
During an emergency, the respective agencies have responsibility for contacting their clients and 
patients and for making arrangements for their care and evacuation if needed. If the individual 
cannot be contacted or there is a problem with his or her ability to evacuate, the appropriate City 
agency will make contact vrith the individual and the person will be evacuated. The City’s 311 
call system and Web site will also play a role in identi^ng and assisting at-risk individuals. The 
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City recognizes that some individuals will not wMit to leave their homes and thus advises them to 
have on hand what they will need for up to 72 hours after a storm. 

To help prepare special needs populations and older Americans in particular for emergencies, 
New York City has published a brochure entitled Ready New York The brochure provides 
information on developing a disaster plan, being prepared to evacuate, and what might be needed 
to shelter in place. And of course, the brochure provides information on resources that might be 
available to assist seniors and individuals with disabilities in this regard. New York City also 
recognizes that it is a city of many languages, and thus makes its readiness guide for household 
preparedness available in nine languages. 

New York State Planning for Special Needs Papulations — On a statewide level, the New 
York State Department of Health has also undertaken efforts to ensure preparedness for special 
needs populations by bringing together representatives of key agencies and associations 
representing hospitals, nursing homes, and other services to prepare for emergencies in a 
collaborative manner. In addition, New York State also recently requested all home care and 
related agencies to undertake certain activities as part of their emergency preparedness plans, 
including; 

• Identification of a 24/7 emergency contact telephone number and e-mail address for the 
agency’s emergency contact person and alternate; 

• Development of a call down list of agency staff and a procedure that addresses how the 
information will be kept current; 

• Development of a contact list of community partners, including the local health 
department, local emergency management agencies, emergency medical services, and 
law enforcement, and a policy that addresses how this information will be kept current; 

• Collaboration with the local emergency manager, local health department, and other 
community partners in planning efforts; 

• Development of policies that require the provider to maintain a current New York State 
Health Provider Network (HPN) account with a designated HPN coordinator responsible 
for securing staff HPN accounts and completing the HPN Communications Directory; 

• Maintenance of a current patient roster that is capable of facilitating the rapid 
identification and location of patients at risk and that should contain, at a minimum: 

o Patient name, address, and telephone number 
o Patient classification level (high, moderate, or low priority) 
o Identification of patients dependent on electricity to sustain life 
o Emergency contact telephone numbers of family/caregivers 
o Other specific information that may be critical to first responders; 



112 


• Development of procedures to respond to requests for information by the local health 
department, emergency management agency, and other emergency responders in 
emergency situations; and 

• Development of policies addressing the annual review and update of the emergency plan 
and the orientation of staff to the plan. 

Emphasis on Collaborative Planning and Response — emphasize that New York City’s and 
New York State’s overall approach to preparedness and response permits all interested agencies 
and parties, whether public or private, to prepare and respond in a collaborative way, thus better 
ensuring the successful implementation of their plans. For example. New York City’s 
emergency operations center (EOC) brings together up to 150 different agencies and 
organizations as needed during emergencies. GNYHA in particular sits with the relevant health 
and medical agencies and thus can provide and/or obtain assistance on behalf of its members as 
needed. It can just as easily walk over to the utility section and request assistance from 
ConEdison if needed to follow up on a call for help on behalf of one of its members or another 
health care provider. Or it could walk over to the human services area to seek assistance from 
the American Red Cross or one of the other agencies that staff the EOC. 

I also emphasize two other points. First, it is not the building known as the “EOC” that makes 
the difference, but rather the collaborative planning that takes place. As noted, New York City 
lost its “EOC” within minutes of the World Trade Center attack. But it was able to bring 
everyone together in another location within a matter of hours so that the relevant agencies could 
begin working together as they do so very well every day. Second, health care providers, 
particularly GNYHA members, know that they can call GNYHA at the EOC to obtain help for 
them and their patients. Both elements are important to New York’s ability to provide care on 
behalf of special need populations. 

Learning from Hurricane Katrina — Although New York City’s and New York State’s plans 
already contemplate caring for and protecting special needs populations during emergencies. 
New York City and New York State are nevertheless embarking on extensive efforts to enhance 
preparedness for these populations as a result of what occurred during the aftermath of Hurricane 
Katrina. First, New York City and New York State officials, together with provider groups, have 
already begun meeting to ensure that health care facilities have effective and realistic evacuation 
plans. They are also reviewing their existing plans to ensure that special needs populations are 
effectively considered and cared for as part of them. For this purpose, it is clear that many more 
agencies and organizations will be involved in planning efforts moving forward as well as in 
certain EOC activations in the future. We at GNYHA are similarly examining what occurred 
during the aftermath of Hurricane Katrina to enhance our collaboration, communications, and 
partnerships with many different types of providers and agencies. As noted, GNYHA has 
planned two meetings to begin addressing these issues during the month of October alone. 
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V. The Price of Preparedness 

Quite clearly, extensive efforts are in place to be prepared for a vast array of events, both 
planned and unplanned, in the New York region. The collaborative efforts that have taken place 
through GNYHA’s Emergency Preparedness Coordinating Council are intended to enhance 
preparedness in the most efficient, efficacious, and expeditious way. 

The Cost of Preparedness — However, the price of preparedness remains high. While today’s 
hearing is meant to focus on meeting the nee^ of older Americans during emergencies, GNYHA 
believes it is important for the Committee and others to understand the cost of preparedness for 
that part of the health care system on which aging Americans might be most dependent during an 
emergency, specifically, the hospitals. 

In late 2002, GNYHA undertook a survey of its members’ actual and anticipated expenditures 
associated with their preparedness activities. Although GNYHA has not updated the information 
collected through the 2002 survey, the findings are nevertheless useful to inform the Committee 
on the cost of preparedness. TTie survey requested information about hospitals' incremental 
expenditures over and above what they would have spent on preparedness if the World Trade 
Center attack had not occurred, and excluding any costs incurred in the immediate response to 
the September IT attacks. 

Fifty-four hospitals responded representing 51% of the institutions and 61% of the total 
operating expenses of the potential sample. The survey indicated that teaching hospitals had 
invested more heavily in preparedness than non-teaching institutions, a finding that is not 
surprising given that teaching hospitals are more likely to serve as regional trauma centers and 
bum centers, possess advanced disease surveillance and analytical laboratory capabilities, and 
tend to have a broader scope of services than community hospitals in general. In addition, 
hospitals in New York City not surprisingly spent more on average than did hospitals outside of 
the City, presumably because New York City hospitals place a higher priority on preparedness 
and have imposed a more aggressive timetable for implementation due to the higher risk of an 
attack in New York City. 

Average Expenditures For Preparedness Per NYC Hospital — With respect to individual 
hospital expenditures for preparedness, hospitals in New York City: 

• Spent on average nearly $2.5 million per hospital during the period from 9/1 1/01 to 
12/31/02; 

• Planned to spend on average an additional $2.9 million per hospital during 2003; and 

• Identified additional needed but unbudgeted projects with projected costs totaling on 
average $ 1 2 million per hospital . 

Although the costs identified through GNYHA’s survey are significant, they do not capture the 
actual cost to our members in terms of the hours upon hours of administrative, clinical, and other 
personnel time that have been devoted to and will continue to be devoted to training, the 
development of protocols, and the reviews that will be undertaken each time a new alert or 
emergency arises. In short, the price of preparedness is great and on-going, and there is no 
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indication that providers in the New York City region will be able to stand down in terms of their 
level of preparedness. 

Funding for Preparedness — New York State hospitals have received only relatively small 
amounts of funding toward their preparedness activities. While GNYHA and its members are 
appreciative of the bioterrorism funding that has been made available and continues to be made 
available through the Health Resources and Services Administration (HRSA), the amounts that 
filter down to individual hospitals do not begin to address the expenditures that are being made 
by the New York City region’s hospitals. 

The Poor Financial Condition of New York State Hospitals — ^The need to increase and 
maintain preparedness and in turn to increase expenditures for this purpose could not come at a 
worse time. Hospitals in New York State suffer from the worst financial conditions of hospitals 
anywhere in the country and have experienced years of bottom-line losses. This situation is 
rooted in the following factors; 

• New York’s previously regulated all-payer rate-setting system, which squeezed any 
surpluses out of hospitals; 

• Declining revenues resulting from private payer negotiations and their practices of 
delaying and denying payments; 

• The mission of caring for the State’s three million uninsured residents; and 

• The imposition of unprecedented Medicare cuts, beginning with the Federal Balanced 
Budget Act of 1997, continuing with reductions in payments to teaching hospitals, 
and most recently, the arbitrary dilution of the New York City area wage index, 
which alone has reduced Medicare payments to area hospitals by over $100 million 
annually. 

Clearly, the financial condition facing New York’s hospitals impedes their ability to undertake 
the activities that are essential to both fulfilling their basic mission of providing health care and 
their new role as the front line of the public health defense and emergency response systems for 
their communities. 

Securing the Necessary Resources to Ensure Public Health and Health System 
Preparedness — ^Based on our experience, creating and maintaining comprehensive emergency 
preparedness plans is costly and time consuming, but it is also critical for the communities that 
our health care providers serve. Hospitals in New York have made this tremendous commitment 
to emergency planning, despite the dire lack of resources available. It is vital for this Committee 
to consider the costs of emergency preparedness when making any recommendations or creating 
any preparedness requirements for providers in at-risk areas, such as the New York region, or 
anywhere else in the nation. For America’s hospitals to be sufficiently prepared for any 
disasters, whether terrorist or weather related. Congress should also consider making funding 
available based on the threats and emergencies that a region’s health care providers face. 

I thank you for the opportunity to appear before you today and am of course available to answer 
any questions you may have. 
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The Chairman. Susan, obviously, after 9/11 and Katrina, we in 
government and in the private sector have to begin imagining the 
unimaginable. Did you see a substantial increase in your prepared- 
ness after 9/11 or was it in place after the first bombing of the 
World Trade Center? 

Ms. Waltman. I think we have historically had a very strong re- 
gional planning approach in New York City because of the initial 
World Trade Center attack, as well as the large events that we 
host in our small town of 8 million people. But there is no question 
that we have spent an awful lot of time since 9/11. I think we real- 
ized that we are very much a target, and that we need to do even 
more collaborative planning. 

I think, as I said, that everything that you have heard we have 
put together, we have done so with hindsight and of the experi- 
ences that we have seen. We also have tried very hard not to expe- 
rience a failure of imagination, as the 9/11 Commission says, so we 
have thought very hard about things we have not yet experienced 
and that might occur, and I think that has informed us tremen- 
dously. 

I just want to say one last thing. Mayor Bloomberg has made the 
point in terms of special needs populations, that no one will be left 
behind. Certainly, that is going to be a very hard task to accom- 
plish, but I think if we go out everyday as we prepare, I think we 
are better at making sure that we think of all the special needs 
populations, and older Americans in particular. 

The Chairman. Can the abandonment of elderly and disabled 
people cannot happen in your area? 

Ms. Waltman. I think it can happen. I think we are, with all de- 
liberate speed and efforts, trying to make sure that it does not hap- 
pen. I think that will mean an expansion of our collaborative plan- 
ning. I know that the Office of Emergency Management plans to 
include more agencies potentially in an OEM activation so that we 
cannot have, or we are less likely to have, what occurred. Again, 
that gets back to learning lessons and paying attention to every- 
thing. 

The Chairman. I remember being in New York a few days after 
9/11, and we spent some time on a huge hospital ship that had 
come in to take care of the injured, but there were no injured. 
There were, frankly, few survivors. They were, obviously, injured, 
but not what had been planned for. 

I guess my question, then, becomes, your system is very much an 
urban system. Yet, you say you have a model that you think is 
adaptable to other areas. How is it adaptable to more rural states? 

Ms. Waltman. I think that the essence of the plan is collabo- 
rative planning, is making sure that the private and public agen- 
cies or authorities that are responsible for individuals come to- 
gether. I think that it is so easy to engage in silo approaches, stove- 
pipe approaches, whether you have an urban area or a rural area. 
I do say in the written testimony, it does not matter who takes 
charge in a particular community, rural or urban; you have to have 
a champion. Maybe it is going to be the private sector that comes 
forward and forces, as I said, people to come to the table. But you 
can engage in collaborative, everyday planning no matter where 
you are. I do think there are some very basic principles in terms 
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of communications and all hazards that can apply no matter where 
you are. 

The Chairman. Well, you are all to he congratulated on the work 
that you do, the programs that you run, and the care that you pro- 
vide. We really appreciate your presence here today, what you have 
done to highlight the importance of both private and public sector 
collaboration. We have to do better. Experience is a hard task mas- 
ter, and the lessons learned are lessons we want to highlight. 

I want to express, on behalf of the senior population of which I 
am quickly becoming a member, we appreciate your focus on the 
special needs of the elderly. Ours is an aging nation, so their needs 
are, frankly, all of our needs. With that, our heartfelt thanks. This 
hearing is adjourned. 

[Whereupon, at 12:11 p.m., the committee was adjourned.] 



APPENDIX 


Prepared Statement of Senator Herb Kohl 

We thank our Chairman, Gordon Smith, for holding this hearing on emergency 
preparedness planning for seniors, and for his leadership on this and countless 
other important issues facing older Americans. 

Emergency preparedness planning is a challenge under any circumstance. Pre- 
paring for the unique needs of the elderly requires even greater diligence and re- 
solve. As we have seen in the aftermath of Hurricanes Katrina and Rita, disasters 
have an exaggerated effect on seniors, in particular those who depend on others for 
assistance in their daily lives. The ongoing provision of evacuation transportation, 
food, medication and shelter all become life and death matters. 

This does not even speak to the tragedies we recently witnessed in the abandon- 
ment of the disabled and elderly in nursing homes, hospitals and other care 
facilities- the institutions which we would assume would be most vigilant in emer- 
gency preparedness and caring for our most vulnerable. In this regard, I have asked 
the Inspector General of the Department of Health and Human Services to conduct 
a thorough investigation into federally mandated evacuation plans for nursing 
homes and hospitals to determine the adequacy and shortcomings of those plans in 
place. 

As we have learned from past disasters and attacks, a multidisciplinary approach 
on the federal, state and local levels is needed to properly guarantee that the needs 
of our seniors are addressed. Today, the Committee will hear from a panel of ex- 
perts who will tell us just how to do this. We look forward to hearing from and 
working with them to ensure that in the face of future disasters, our seniors remain 
healthy, safe and secure. 

Thank you Mr. Chairman. 
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The hurricane season has left us al! fearftil and 
anxious. The stress levels of many Floridians are up, 
and people talk about being anxious and afraid. Even 
though the skies are clear and the threat of another 
hurricane is remote, we still worry. Because our lives 
have been turned upside down by the storms we may 
continue to feel anxious. 

This is a particularly difficult time for older 
adults who live alone. While older adults have family 
and friends, there are times when making decisions is 
really hard particularly when you feel like you must 
do it alone. You may be feeling especially stressed if 
you are dealing with rebuilding or repairing your 
home and trying to sort things out with the insurance 
company. 

Many of us play the “what if’ game with 
ourselves: 

• What if I make the wrong decision? 

• What if someone is taking advantage of me? 

• What if I don't have enough money? 


• What if . . . 

And so we worry. And we feel stressed and 
anxious. We are anxious because we feel like we 
must make decisions quickly. It may feel like things 
are happening that are out of our control. And often 
we must make decisions regarding things we don't 
really know about such as roofing materials or 
insurance clauses. Sometimes we simply wring our 
hands and wonder what can we do? 

This fact sheet offers suggestions on how to 
control stress by offering a plan to reduce worrying. 
We can’t do anything about the weather, but we can 
do something to control our worrying. Below are 
some simple strategies to reduce stress and anxiety. 
Of course these strategies won't make all the fear go 
away, but by following these suggestions you can 
regain control over your life — no matter what your 
age. 

Do one thing at a time 

Do you sometimes have problems finishing 
things you've started? is it difficult to concentrate? 
Do you find yourself constantly drawn to the 
television to get the latest news. If you find yourself 
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After the Hurricanes Have Gone: Stress and Decision Making When Living Alone 


glued to the TV, you aren't alone. Tn fact, doing this 
has become so common that it has a name: the CNN 
Effect. If continuous news of the storms and 
rebuilding efforts cause you to worry, watch the news 
once and then turn it off. instead, watch something 
light and entertaining. 

Are you so wrapped up in what's happening and 
the decisions that you must make that you lose track 
of your usual work and daily tasks? Suddenly you are 
faced with a mountain of unfinished tasks, and the 
next thing you know, you are stressed about the 
things you haven't done. 

Specialists suggest that doing one thing at a time, 
and completing that project before beginning another 
is a good way to help gain control over stress. Choose 
one task that needs to be done right away, and do it. 
Then take on the next task. Checking these things off 
a list is a great stress reducer. 

Keep a routine 

One of the most effective ways to reduce stress 
is to keep your normal routine. It is sometimes hard to 
do this when you have other things — such as 
hurricanes— on your mind. Having a routine is a way 
to maintain control in your life. But streSxS and anxiety 
become manageable when you work to control the 
things you can. Try these tips: 

1. Maintain your regular sleep schedule 

If you are staying up later than normal to 
watch the latest news, you may not be getting 
enough sleep. And, for many people, 

“watching the war” right before going to bed 
is like eating spicy food late at night — you 
just don't sleep very well! 

2. Eat regularly and well 

During limes of stress some people say that 
they just can't eat while others use eating in an 
effort to reduce their feelings of stress. Focus 
on the healthy foods you enjoy, but reconsider 
any plans to make drastic changes in your 
eating habits when you are feeling so stressed. 
In time, we will again fee! normal and then we 
can make such changes. 


3. Exercise is a stress-buster 

Fresh air and exercise are well known stress 
busters. Take a walk alone, or better yet with 
friends. Walking will clear your head and 
improve your health. People who exercise feel 
more confident and stronger. And, they sleep 
better too. 

4. Keep your usual schedule 

Slick with your regular schedule. If you 
usually buy groceries on Monday, volunteer on 
Wednesday, clean on Friday, and attend 
religious services on Saturday or Sunday, keep 
it up. Keeping your usual schedule helps you 
maintain some control in your life and prevents 
you from becoming obsessed with the storms 
and their aftermath. People who miss their 
regular activities because they are worried can 
easily become isolated, lonely, and in the end, 
even more stressed and anxious. 

Maintain contact with friends and 
family 

After each storm, Floridians jammed the phone 
lines as they reached out to family and friends. We 
reached out to be sure that everyone was okay, and we 
were reaching out to find someone who could tell us 
that everything was going to be okay. Even after the 
storms, it is not unusual to still feel somewhat 
worried about your own safety, and about your 
friends and loved ones. 

1. Keep in touch. 

Sharing joys as well as concerns is a great 
stress reducer. Sometimes talking to people 
about your fears and concerns really helps. 
Talking also helps us as we try to make 
decisions about rebuilding and repairing our 
homes and lives. Be wary of the “gioomers 
and doomers” whose negative talk may 
increase instead of decrease your stress and 
anxiety. Learn to change the subject (ex., 

“Have I told you about my 
grandchildren”?), or walk away if you find a 
conversation is increasing your stress level. 



2. BCnowyour neighbors 

Many people have close ties and friendships 
with their neighbors and know each other well 
enough to be aware of any special needs 
someone might have. Close neighbors also 
know who is older, and who is alone. 
Unfortunately, in some cases our neighbors are 
strangers. Now is a good time to get to know 
your neighbors. It’s a time to learn who you 
can turn to during a time of need, and to let 
others know that you are available to help as 
well. 

Talk to yourself 

1 . Listen first, then talk to yourself 

Gather the information about the decisions 
that you need to make. Get information and 
bids for any repair work in writing. Talk to 
family and friends, read the papers and the 
internet, and comparison shop. Then, ask 
someone you trust, a family member or friend 
to help you sort out your options and make 
your decision. Once you make your decision 
tell yourself that you made the decision with 
the best information you had, and then tell 
yourself to move forward to the next 
decision. 

2. Moving on is the hardest part 

Once you've thought this all through and made 
your decisions it's time to let go. Ask yourself: 
“Is there anything more i can do”? If you've 
done all you can, then relax a little and get on 
with life. 

Conclusion 

If you have done everything you can to calm 
yourself and are still feeling stressed and anxious then 
you may want to ask a professional for help in finding 
other ways to reduce your stress. Call your physician, 
speak with your clergy person, or contact the mental 
health department for guidance. 

This paper offered some suggestions for 
reducing the stress in our lives. We can focus on 
doing one thing at a time. We can keep our regular 


schedules and routines. We must keep in touch with 
our family and friends. And we can listen to and talk 
to ourselves about our fears. And finally, we can get 
help when our stress, anxiety, and worry become 
more than we can handle. Being alone may be 
especially hard these days, but taking control 
wherever we can is a great stress reducer. 
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Natural disasters such as tornadoes, floods, and 
hurricanes create special challenges for older adults, 
their caregivers, and their families. Older adults need 
to have the same basic disaster supply kit as everyone 
else. Basic supply lists are available from a number 
of sources, but the list available at the American Red 
Cross web site serves as the model 
(http://www.redcross.org/disaster/safety/fds-all.pdf). 
The elderly may have special needs that go beyond 
the basic supplies list. The following tips were 
recommended by the U.S. Departments of Homeland 
Security and the Federal Emergency Management 
Agency for people with disabilities and can apply to 
many older adults. 

The suggestions in this factsheet are for older 
adults who may have age or health related disabilities 
yet are able to independently prepare for a disaster. If 
you are making preparations for someone else see 
Tips for Caregivers of the Elderly and People with 
Disabilities ( http://edis.ifas.ufl.edu/FY751). 

Make Your Lists 

• Emergency Information List 

• Medical Information List 


• List of doctors, relatives, or friends who should 
be notified if you are hurt (include phone 
numbers and addresses) 

• Disability Related Supply List 

• List of the style and serial number of medical 
devices 

• Emergency Document List 

See the publication titled Disaster Planning Tips for 
Senior Adults http://edis.if3s.ufl.edu/FY620 for 
additional suggestions of items to add to your supply 
list. 

Put Your Needs in Writing 

Create a detailed description of your specific 
needs including: 

• Daily routine 

• Special instructions about medications (i.e., 
must be crushed, cut tablets in half, place 
crushed tablet in applesauce, what to do if 
you've missed a dose, etc.) 


Actions that cause extra pain, nervousness, or 
distress (i.e., lying flat on your back without a 
pillow under your knees, loud noises, etc.) 
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Preparing for a Disaster: Strategies for Older Adults 

Your Service Animal 

Make plans for your service animal to remain 
with you. Prepare written instructions for how to 
handle and care for your service animal. 

• Set aside a 2 week supply of food for your 
service animal 

• Include related documents with emergency 
information 

Let Family and Friends Know What 
You Need 

• Create a support network to help you in an 
emergency. 

• Tell your support network where you keep your 
emergency supplies. 

• Give one member of your support network a 
key to your house or apartment. 

• Contact your city or county government's 
emergency information management office. 
Many local offices keep lists of people with 
disabilities so they can be located quickly in case 
of an emergency. 

• Let your utility company know of your needs, 
especially if you depend on electricity to operate 
medical equipment. They can let you know if the 
electricity will be disconnected for routine 
service and may also make your home a priority 
to get you reconnected as soon as possible. 

• Wear medical alert tags or bracelets to help 
identify your disability. 

• If you are dependent on dialysis or other life 
sustaining treatment, know the location and 
availability of more than one facility where you 
can receive treatment. 

• Find out the location of the special needs 
evacuation centers nearest you. Know how to get 
there from your home. 

• Show others how to operate your medical 
equipment such as your oxygen or your 
wheelchair. 


• Know die size and weight of your wheelchair 

and whether or not it is collapsible, in case it has 

to be transported. 

Keep Extra Supplies on Hand 

• Prescription medicines, list of medications 

including dosage, list of any allergies 

• Extra eyeglasses and hearing-aid batteries 

• Extra wheelchair batteries, oxygen, etc . . . 

• Medical insurance and Medicare cards 

Act at the First Sign of Trouble 

Prepare well in advance for potential disasters or 
emergencies. Are they tracking a hurricane way out 
in the ocean? Arc there warnings of tornados or 
flooding? If so, then its time to put your personal 
disaster plan into action. As you know, it may take 
extra time for you to move to a safe location or to get 
your things together so do not hesitate. 
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Disaster Planning Topics 

Special Tips for Senior Adults 

Water - 1 gallon/person/day. 
Store at least 3 days worth. 

• Dehydration is a serious health problem for older aduits. Store 
more than the recommended amount. 

• Gallon jugs of water are heavy. Use containers that are small 
enough to easily handle. 

• Be certain that the caps are easily removable in spite of 
arthritis- 

• Store extra water if you have pets. 

• Water in swimming pools and spas can be used for sanitation 
and person hygiene. 

Food -store 3-day supply of 
non-perishable food. 

• Consider special dietary needs. 

• Have a manual can opener that you can use. 

First Aid Kit -one for home 
and one for the car 

• Add anything different that you might need. 

Non-prescription drugs - 
include pain relief, stomach 
medicine, and poison 
response drugs. 

• Keep several day’s worth of all vitamins and supplements that 
that you use daily. Withdrawal of some supplements can be a 
serious problem. 

Contacts -to notify in an 
emergency 

• All doctors names, phone numbers, addresses and what they 
treat you for (i.e. cardiologist) 

• In-town relatives or close friends (all phone numbers) 

• Out-of town relatives or close friends (all phone numbers) 

Important papers - 
insurance, birth/death 
certificates, bank account 
and credit card information 

• And, Medicare and/or Medicaid cards 

• Living will and medical power of attorney 

• Veteran’s papers 
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2. Carolyn S. Wilken, Ph.D., associate professor, Department of Family, Youth and Community Sciences, University of Florida. Gainesville FL 32611. 


The Institute of Food and Agricultural Sciences is an equal r^portunity/affirmative action employer authorized to provide research, 
educational information and other services only to individuals and irtslitutions that function without regard to race, color, sex, age, handicap 
or national origin. For information on obtaining other extension ^bi^ations, contact your county Cooperative Extension Service office. 
Florida Cooperative Extension Service/lnstitute of Food and Agricultural Sciences/University of Florida/Christine Taylor Waddiil, Dean. 
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Disaster Planning Tips for Senior Adults 


Disaster Planning Topics 

Special Tips for Senior Adults 

Time passers -board games, 
puzzles, books, paper and pens 
for letters and notes, envelopes 
and stamps, playing cards 

• Paperback boolre weigh less than hardcover 

Medical Needs -first aid kit, 
extra glasses, names of doctors, 
information about prescription 
medications 

• Also, extra hearing aid batteries 

• Wheel chair batteries 

• List of serial numbers and styles of medical devises (i.e. pacemakers). 

• Information on all prescription drugs-dosage, directions, interactions, 
refill dates. 

• Minimum 2 week supply of all essential medications 

People with special needs 

• Alzheimer’s Victims 

o Register with local police/fire departments 
o ID bracelet or necklace 

o Instructions for reaching family member, friends, physician 
o Information about special or peculiar behaviors 

• Diabetics 

o Special dietary foods 
o Testing supplies 

0 Emergency insulin supplies that do not require refrigeration 

• Bed-Bound Persons 

o Emergency transportation plan 

o Supplies of daily care items -bed pads, adult diapers, linens 
o Dietary needs 

• Oxygen Dependent 

o Oxygen supplies (including alternate power source -such as 
battery). 

0 Extra water for oxygen condensers 

Emotional Support/ 

Stress Reduction- Special 
pictures, spiritual support, 
comfort food, addresses and 
phone numbers of friends 

• Keep a journal about your experience. 

• Form informal ‘support group’ to share concerns and information. 

• Write letters to your grandchildren or other family and friends. 

Evacuation or move to shelter 

• Consider backpacks to put supplies in if you must evacuate or move to 
a shelter 

• Prearrange transportation with neighbors 


References: 

Psychosocial Issues for Older Adults in Disasters 

DHHS Publication No. ESDRB SMA 99-3323 
Substance Abuse and Mental Health Services Administration 
Center for Mental Health Services 

Disaster Preparedness for Seniors by Seniors 
Available from your local chapter of the American Red Cross, or online at 
http://www.redcross.org/services/disaster/beprepared/seniore.htm! 
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Disaster Planning Tips for Caregivers of the Elderly and 
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Carolyn Wilken^ 

News that a hurricane or tornado is on its way 
can cause anyone to woiry. But if you are responsible 
for providing care for someone who is disabled, 
chances are you face additional concerns. You and 
the person you care for may not be able to "jump and 
run" when the tornado sirens are sounded or the 
hurricane warning is issued. Planning ahead will give 
you a little peace of mind. 

For caregivers, as for everyone else, it is 
important to have basic supplies available. The supply 
list available at the American Red Cross web site 
(http://www.redcross.org/disaster/safety/fds-all.pdf) 
serves as the model for many basic supply lists. Other 
sources provide information about special supplies 
for people with disabilities, for example Disaster 
Planning Tips for Senior Adults lists supplies that 
might be needed by people with disabilities and can 
be accessed online at http://edis.ifas.ufl.edu/FY620. 

The purpose of this publication is to recommend 
specific strategies for you as the caregiver so you will 
be prepared for any natural disaster that may come 
your way. 


Have a Plan 

Although planning for a disaster can be 
frightening, having a plan in place can help you and 
the person you care for feel more secure. 

Create a Disaster Team 

Caregivers often feel they are “on their own” 
during normal times, and this feeling may intensify 
during times of disaster when people are hurrying to 
take care of their own family and property. People 
will be more than glad to help, but they will need to 
know exactly what you need and when you need it. 

• Make plans for help with family, friends, and 
neighbors. 

• Include someone on your team who is able to 
lift and carry heavy objects such as wheelchairs 
or other medical equipment. 

• Give at least one other person a key to your 
home. Each team member should have the 
contact information for the others. 


I - This document is FCS92 1 6, one of a series of the Family Youth and Community Sciences Department, Florida Cooperative Extension Service. Institute of 
Food and Agricultural Sciences. University of Florida. Original publication date; August 2005. Visit the EDIS Web Site at htlp;//edis.ifas.uR,Bdu 
2. Carolyn S. Wilken, Ph.D.. .Associate Professor, Family, Youth and Community Sciences, Copperative Extension Service. Institute of Food and 

Agricultural Sciences, University of Florida, Gainesville. FL 


The Institute of Food and Agricultural Sciences (IFAS) is an Equal Opportunity Institution authorized to provide research, educational information and 
other services only to individuals and institutions that funchon with non-discrimination wdttr respect to race, creed, color, religion, age, disability, sex, 
sexual orientation, marital status, national origin, political opinions or affiliations. U.S. Department of Agriculture, Cooperative Extension Service, 
University of Florida, IFAS, Florida A. & M. University Cooperative Extension Program, and Boards of County Commissioners Cooperating. Larry 
Arrington, Dean 
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Disaster Planning Tips for Caregivers of the Elderly and People wi&i Disabilities 


• Name a substitute caregiver in case you are 
unavailable or unable to provide care. 

Make Evacuation Plans 

Evacuation can be complicated for caregivers. 
Develop an evacuation strategy with your “disaster 
team.” Consider the following: 

• Where are the nearest special needs emergency 
shelters? Remember you may not be able to 
reach the closest shelter, so know where the next 
closest one is located. Practice driving to both 
using different routes prior to storm warnings. 

• What supplies must you lake with you? In 
addition to the supplies you would normally 
need for an evacuation, think of those things you 
use as a caregiver every day. Make a check list 
of special caregiving items such as incontinence 
items, cleaning and sanitizing supplies, pili 
splitter or crusher, and thermometer. Secure a 
box or case to carry them in. 

• How many people are needed to help make the 
move? These people should be part of your 
disaster team. Know how to reach them. 

• Whom should you inform that you are 
evacuating? Let your neighbors and family 
members know, and if you live in any kind of 
“complex” let the administrators know that 
you have left, 

• Keep your vehicle's gas tank over 3/4 full at all 
times. 

Put It In Writing 

Remember, in a disaster you may become 
separated from the person you provide care for. In 
case this happens, provide a written, detailed 
description of what the care receiver will need (e.g., 
extra clothing and personal hygiene and/or 
incontinence products as well as medications). 
Provide very specific information about the person’s 
care, including tips for helping the care receiver 
remain calm or for helping them to calm themselves 
in times of stress or excitement. 


Give copies of the list to the members of your 
caregiving team and place a copy where it can be 
easily found. Many people put this kind of 
information on a boldly written note securely taped 
to the front of the refrigerator. Emergency 
personnel know to look there and chances are good 
that the refrigerator will stay in place. 

In addition, create an hour by hour description of 
a typical 24 hour day, include: 

• How the care receiver spends his or her time. 

• What is needed at each point in time. 

• How to provide for those needs. 

• Where the supplies are to meet those needs. 

If there are caregiving tasks that occur every 
other day, or on a weekly basis, create a weekly 
calendar to describe those care needs. 

Describe in detail how to help the care receiver 
handle stress and trauma: 

• Does talking or singing help? Is there a special 
story or song? 

• What possessions bring comfort (blanket, 
stuffed animal, etc.)? Where can they be found? 

• When is medication needed to help calm the 
carereceiver? 

• Who is the care receiver most comfortable witli 
if you are unavailable? How can they be 
contacted? 

Waiting for the Storm 

Tornados 

When a tornado is approaching there is little time 
to prepare, and little time to worry. Put your plan into 
action immediately. 

Hurricanes 

When a hurricane is approaching there is time to 
get ready, and plenty of time to worry. When caring 
for someone with a disability who depends on a strict 
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routine to help remain calm, it is important to American Red Cross, http://www.redcross.org 

maintain as much of your daily routine as possible: 

• Keep normal sleeping and meal schedules. 

• Minimize talk about the status of the hurricane. 

• If you are unable to go out as normal, create 

activities at home to pass the time. 

• Limit watching the news and weather forecasts 

to a specific time of day rather than keeping the 

television or radio turned on all day long. 

Further Assistance 

If you have questions about how to create your 
own disaster plan contact the local Red Cross office 
or the people who handle emergency management in 
your community. They can help you find local 
services and provide you with the details you need to 
complete your plan. 

Helpful Web sites 

For more detailed information about caring for 
someone witli a disability during a disaster see the 
following Web sites. 

Wilken, Carolyn. Preparing for a Disaster: 

Strategies for Older Adults. EDIS. Florida 
Cooperative Extension Service, University of 
Florida. hUp://edis.ifas.ufl.edu/FY750 

Wilken, Carolyn. Disaster Planning Tips for 
Senior Adults. EDIS. Florida Cooperative Extension 
Service, University of Florida. 
http://edis.ifas,ufl.edu/FY620 

Disaster Planning and Response for Persons with 
Disabilities (State of Florida). 
http://apd.myflorida.com/hurricane/ 
disaster_preparation.htm 

ReadyAmerica.gov . “Get a Kit: Items for 
Special Needs.” 

http://www.ready.gov/special_needs_items.html 

Disaster Preparedness for People with 
Disabilities (Federal Emergency Management 
Agency) http://www.feraa.govAibrary/disprepf.shtm 
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Facing Terrorism Alone^ 

Carolyn S. Wilken^ 

The threats of terrorism have left us all fearful and anxious. American’s stress level is up and people talk 
about being anxious and afraid. We worry about the possibility of another terrorist attack. We feel stressed 
because we don’t know what to expect from day to day. 

This is a particularly difficult time for older adults who live alone. While older adults have family and 
friends to turn to, there are times when it is just scary to live alone. It can be especially frightening when you 
are an older adult. 

Many of us play the “what if’ game with ourselves. 

■ What there was another terrorist attack? 

■ What if there was Anthrax in the mail again? 

« What if I couldn’t get in touch with my family? 

■ What if I had to run out of a building? I’m pretty slow at ray age. 

■ What if. . . 

« What if.. 

And so we worry. And we feel stressed and anxious. We are anxious because terrorism is completely out of 
our control. Sometimes we simply wring our hands and wonder what can we do? The truth is we can’t do 
anything about terrorism, but we can do something to control our worrying. Below are some simple 
strategies to reduce stress and anxiety. Of course these strategies won’t make all the fear go away, but by 
following these suggestions you can regain control over your life -no matter what your age. 

1. Do one thine at a time. 

Do you sometimes have problems finishing things you’ve started. Is it difficult to concentrate? Do 
you find yourself constantly drawn to the television to get the latest news? You aren’t alone if you 
find yourself glued to the TV. In fact, doing this has become so common that it has a name; This is 
called the CNN Effect. 

Are you so wrapped up in what’s happening that you lose track of your usual work and daily tasks. 
Suddenly you are faced with a mountain of unfinished tasks, and the next thing you know, you are 
stressed about the things you haven’t done. 

Specialists suggest that doing one thing at a time, and completing that project before beginning 
another is a good way to help gain control over stress. Choose one task that needs to be done right 
away, and do it! Then take on the next one. Checking these things off a list is a great stress reducer. 


1 . This document is FCS9199, one of a series of the Department of Family, Yrmth and Communi^' Sciences. Florida Cooperative Extension Service, 
IFAS, University of Florida, Gainesville FL 32611. First published: May 2003. Reviewed by Elizabeth Bolton, Ph.D., Department of Family, Youth 
and Community Sciences, Gainesville, Florida, 3261 1. Please visit the EDIS Website at http://edis.ifas.ufl.edu 

2, Carolyn S. Wilken, Ph.D., associate professor, Department of Family, Youth and Community Sciences, University of Florida, Gainesville Florida, 
32611. 

The institute of Food and Agricultural Sdences is an equal r^orfemrty/afRrmahve action employer authorized to provide research, 
educational information and other services only to individuals and institutions that funefion without regard to race, color, sex, age, handicap 
or national origin. For information on obtaining other extension publications, contact your county Cooperative Extension Service office. 
Florida Cooperative Extension Service/Institute of Food and Agricultural Sciences/University of Fiorida/Christine Taylor Waddiil, Dean. 
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2. Keep a routine 

One of the most effective ways to reduce stress is to keep your normal routine. It is sometimes hard to do 
that when you have other things -such as terrorism- on your mind. Having a routine is a way to maintain 
control in your life. With the constant threat of terrorism it feels like there isn’t much that you can 
control right now. But stress and anxiety become manageable when you work to control the things you 
can. Try these tips. 

■ Maintain your regular sleep schedule 

If you are staying up later than normal to watch the latest news, you may not be getting enough sleep. 
And, for many people, “watching the war” right before going to bed is like eating spicy food late at 
night -you just don’t sleep very well! 

■ Eat regularly and well 

During times of stress some people say that they jxist can’t eat. . . while others use eating in an effort 
to reduce their feelings of stress. Focus on the healthy foods you enjoy, but reconsider any plans to 
make drastic changes in your eating habits when you are feeling so stressed. In time, we will again 
feel normal and then we can make such changes. 

■ Exercise is a stress-buster 

Fresh air and exercise are well known stress busters. Take a walk alone, or better yet with friends. 
Walking will clear your head and improve your health. People who exercise feel more confident and 
stronger. And, they sleep better too. 

* Keep your usual schedule 

Stick with your regular schedule. If you usually buy groceries on Monday, volunteer of Wednesday, 
clean on Friday and attend religious services on Saturday or Sunday, keep it up. Keeping your usual 
schedule helps you maintain some control in your life and prevents you from becoming obsessed 
with terrorism. People who miss their regular activities because they are afraid to leave home can 
easily become isolated, lonely, and in the end, even more stressed and anxious. 

3. Maintain contact with friends and family 

On September 1 1, 2001 Americans jammed the phone lines as they reached out to family and friends. 

We reached out to be sure that everyone was ‘ok’, and we were reaching out to find someone who could 
to tell us that eveiy'thing was going to be okay. Most Americans are still somewhat worried about their 
own safely, and about their friends and loved ones. 

■ Keep in touch 

Sharing joys as well as concerns is a great stress reducer. Sometimes talking to people about your 
fears and concerns really helps. Talking also helps us as we try to better understand what is 
happening in the world. But a word of warning is important. Be wary of the “gloomers and doomers” 
whose negative talk may increase instead of decrease your stress and anxiety. Learn to change the 
subject, (“Have I told you about my grandchildren”?) or walk away if you find a conversation is 
increasing your stress level. 

■ Know your neighbors 

Many people have close ties and friendships with their neighbors and know each other well enough 
to be aware of any special needs someone might have. Close neighbors also know who is older, and 
who is alone. Unfortunately, our neighbors are strangers. Now is a good time to get to know your 
neighbors. It’s a time to learn who you could turn to in time of need, and to let others know that you 
are available to help as well. 


June 2003 
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4. Talk to yourself 

• Listen first, then talk to yourself 

Gather the information about what you should do to be prepared for a terrorist attack. Talk to family 
and friends, read the papers and the Internet, and watch the news. Then, ask yourself what you need 
to do to feel as safe as you can. Make a plan. If you need help in carrying out your plan ask for it. 
Family and friends may be able to help you. You can also contact your area for advice: Contact your 
local Red Cross, emergency management office, or local law enforcement agency. 

■ Moving on. . .the hardest part 

Once you’ve thought this all through and set up your safety plan it’s time to let go. Ask yourself: “Is 
there anything more I can do?’’ If you’ve done all you can, then relax a little and get on with life. 

Conclusion 

If you have done everything you can to protect yourself and are still feeling stressed and anxious then you 
may want to ask a professional for help in finding other ways to reduce your stress. Cali your physician, 
speak with your clergy person, or contact the mental health department for guidance. 

This paper offered some suggestions for reducing the stress in our lives. We can focus on doing one thing at 
a time. We can keep our regular schedules and routines. We must keep in touch with our family and friends. 
And we can listen to and talk to ourselves about our fears. And finally, we can get help when are stress, 
anxiety and worry become more than we can handle. Being alone may be especially hard these days, but 
taking control wherever we can is a great stress reducer. 


June 2003 
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of Florida, }F>^, Department of Fantity, Youth and Community 
Sctenoes, and Ifrilvwaity of Florida institute on Aging, 
Gainesvtito, 32611. 


Aging in 



According to the U.S. Census Bureau, by the 
year 2050 the nation's elderly population will more 
than double to 80 million, and the more frail, over-85 
population will quadruple to 18 million. 

Currently, Florida ranks first in the United States 
in the percent of the papulation who is fulFtime and 
seasonal residents over the age of 65. Older 
Floridians, their families and communities face a 
myriad of issues related to aging. 

Aging in the 21st Century Is an eight-topic 
program that addresses issues such as: 

• health and medical care 

• family relationships 

• economic concerns 

• caregiving 

• home modifications 

• retirement 

• nutrition and diet 

Institute on Aging core faculty from the Colleges 
of Medicine. Nursing, Health Professions, and Liberal 
Arts and Sciences joined Extension feculty from IFAS 
as educators for this series. 


Professional audiences 


The Instorts Food snd AgrloXtUTSI Sdencet is an equal oqpcxtunityrairainativa action amployar authortzad to provida msaarch, educationat 
MMliMon and odw aandoaa oi% to Individuals and madtudons that fimcdon wtthoiil ragard da rsos, color, sax, age. handicail or natnnal oit- 
SHn. For kdormsdon on d^dr^ odtar extention rndjlioatlons, contact your county Coopcmtiva Exienalffit Servica olflce. Flortda Cooperativa 
Extmalon Sarvica/lnatltuto of Food and Agiicutoital SdoncaaAinivoiiSy of Ftorida/ClHiatina Taylor Vl&dd*, Dean. 
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Developing Educational pnomlms for Older Amilts 



Marketing 
TO OU3ER Adults 

One of the most important 
steps In designing a successful 
program is choosing how to most 
effectively reach your target 
audience. 

Among the options to consider 
when targeting older adults are: 

(1) traditional media, 

(2) information centers, and 

(3) community partners. 

tndHIonal Madia 

Although very effective in 
reaching the older population, 
television is quite expensive and 
unless your program has a large 
budget, you should consider radio. 

Radio is very effective in 
reaching older adults and conside- 
rably less expensive. Many local 
radio stations sponsor community 
announcements at no cost. 

The Federal Trade Commission 


(FTC) requires every television 
and radio station to contribute air- 
time for public service announce- 
ments (PSAs). Contact the station 
manager for information about 
their policies and procedures 
regarding PSAs. 

Newspapers are also a good 
way to get your message out. 

Most local newspapers have 
weekly community calendars or 
weekly sections especially designed 
for the retirement community. 

Contact your local newspaper 
to find out what opportunities are 
available to market your program. 
Be sure to keep the newspaper 
Informed about future programs. 

Information Centers 

Your best ally 'm targeting older 
adults Is your own community. Use 
your community centers, organiza- 
tions and talth-based communities 


as information centers. Older adults 
are often very involved within the 
community, so make use of the 
bulletin boards and newsletters 
offered by these organizations to 
reach your target audience. 

Also remember to be vrxjR am 
INFORMATION CENTER. Word of mouth 
is still one of the most effective 
ways to get people interested in a 
program. 

CMnMim% Rattien ^ 

Community partners are great 
resources fOr recnjiting older 
adults to your programs. Consider 
working with: 

• County Cooperative Extension 
faculty 

• Senior Centers' directors 

• Area Agency on Aging 
professionals 

• Health cars professionals 
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Presenting to Older Adults 

Now that you have decided VIgysl ® Use shoit lines - 3 to 4 inches. 



• Avoid slick paper. It is hard to 
turn the pages. 

® Avoid shiny paper. The 
reflections make It hard to read. 


how to best reach your audience 
and have chosen a location and 
time, you can focus on the prasen- 
tetlon of your program. 

There are two main elements 
in designing a presentation; verbal 
and visual. Each element needs to 
complement the other in order for 
the presentetlon to be successful. 


Verbs! 


Always use visuais to supple- 
ment verbal communications. The 
visual aspect of a presenfotlon 
involves botii pmj^ion 
(PowerPoint or PDF presentations, 
overhead, etc.) and print publica- 
tions (handouts, brochures, flyers, 
etc.) 

it is important that you 
consider each aspect individually 
as well as part (}f one unified 
presentation. Prelections and print 
although c}ften very similar, 
demand different preparation. 

Print Publicatlc»)s 
Below are some factors to consi- 
der when designing supplemental 
print materials for your program; 

• Use dark on light for print since 
it is easier to read. Use light on 
dark on small sections if you 
want to give a dramatic look to 
your publication. It is important 
however, to always maximize 
the contrast between paper and 
ink. 


To get the Impor^nt points of 
your presenfotion across, it Is 
essential that your audience listens 
to and understands tire message 
you are trying to convey. 

Below is a list of important 
points to exsnsiderwhen talking to 
an older audience; 

• Speak clearly, slowly and 
directly to your audience. 

• Rephrase Important points. 

• Consider vocabulary and avoid 
technical terms. 

• Repeat questions and 
comments for the audience. 

• Control background noise. 

• Use a microphone If needed 
and check It out with hearing aid 
users. 


Use columns. They allow for 
more white space and foey help 
guide your reader through the 
publication. 

Limit the use of ALL CAPS. 
Lower and upper case words 
are much easier to read. 


• Use a standard format for your 
publication. The combination of 
different fonts, colors and 
elements often distracte from 
your main message. 

Maximize w^ita space. 


No matter what you do, avoid 
using elabotate fonte such as 
^onotyps corshfa Of any Other script 
style font. They are hard to read 
and will distract your audience. 


Sans-Seriff fonts (those without 
feet) are usually test when pro- 
jecting.The serifo (feet) can be 
distracting on tiie screen. Also 
consider bold faced ^pe when 
projecting. 

Examples of projection fonts: 

• Arial 

• Century Gothic 

• Tahoma 

• Verdana 

Print 

Serif fonts are usually best to use 
for printing. The little ‘feet' guide 
the reader's eyes along the 
paper. 

Examples of print fonts: 

• Bookman Old Style 

• Book Antigua 

• Times New Rom^ 

• Courier New 

• Georgia 
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Stop, Look, and Listen: Tips for Talking to Older Adults ^ 


Carolyn S. Wifken^ 

Three simple words can help you talk to the 
older adulte in your life: stop, look, and listen. These 
words are important when you are in everyday 
conversation. But they are even more important when 
you are trying to solve a problem or get essential 
information. It only takes a little time to stop, look, 
and listen. When you do, you will quickly find that 
you will feel less stressed. And, your older friend or 
family member will feel l^s frustrated and more 
understood. 

Stop 

Stop what you are doing and focus on your 
conversation. Of course, we talk to each other while 
we are doing other things. Talking while we do the 
dishes or drive the car is normal. Those are good 
times to taUc about the weather, whom we visited 
with last weekend, or how cute our grandchildren are. 
But it's different when we want to talk about 
something important. When we want to ask about a 
problem or be sure someone understands when their 
doctor appointment is, we must stop, look, and listen. 
When we don’t stop what we are doing, our older 
friend or family member may not hear or understand 
us. We may also miss important nonverbal messages 
that they are seruling. For example, while coming out 


of the doctor's office you may quickly ask what the 
doctor said, but you may also be dunking altout what 
you need at the grocery store. T^e the time to stop 
and ask about the doctor's commente before moving 
on. Focus on the appointment and ask for details 
while toe information is fresh on your older family 
member’s mind. 

Look 

Look at the older person when you are talking to 
them. Looking directly at a person lets them know 
that we are paying attention and toat we care about 
what they have to say. Because most older adults 
have some hearing loss, they hear better when they 
can look at toe person who is talking. Without 
realizing it, most of us increase our hearing by 
reading lips. It is easier to read lips when toe listener 
can clearly see the speaker’s face. So face toe person 
you are talking to, avoid eating or drinking while you 
are talking, and be sure to speak in a strong, clear 
voice. 

Listen 

Listen with more than your ears. Listen for more 
than the words. Listen for unspoken messages. What 


1 . rtiis docum^it is FCS 2225, one of a seri» of the Dcpartmeot of Family, Youth and Community Sciraces, Florida Cooperative Excision Service, Institute 
of Food and Agricultural Sciences, UmwfsiQ' of Florida. Publication dale: July 2004. Please visit the EDB Web site at htip://edi$.iCas.ufl.eda 

2. Carolyn S. Willcsi,^ociatc professor, Dq)artment of Family, Yotoh and Community Sciences, Coc^jerative Extension Service, lostittite of Ftwd and 
Agricultural Sciences, University of Florida, Gainesville, FL 3261 1. Reviewed by Mary Harrison, professor. University of Florida, and Lynn Domenech, 
M.Ed., owner. Comfort Keepers. 


The instimta of Food and Agrteuiturai Sciences (ff AS) is an Equal Employment Opportunity > Afflmiadve Action Errmloyer autiimized to provide 
resaar^, educational inftmrnatkm and other services only to Indivlduaia and institutions that function without regard to race, meed, color, rel^ion, 
^.disabUtiy, sex, sexual (Mentation, maritai status, national origin, political optnloim or amtistions. For Information on obtotoing otirer extansion 
pubiicatiwts, emtiact your county Coopwative Extension Service office. Florida Cooperative Extansion Ser^ce/lm^lhite of Food and Agricuitiirai 
StHeitoes / Untvwsity of Florida / Larry R. ^ngton, interim Dean 
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stop. Look and Listen: Tips for Talking to Older Adults 

is your older relative or ftiend telling you with his or 
her body language? Listen for the person's tone of 
voice — ^is he or she angry, sad, scared, or excited? 
Listen for the message you see in the older adulf s 
face or posture. Listen with your ears, your eyes, 
your mind, and your heart 

Toward Better Communication 

Three simple words can prevent many 
misunderstandings. When we stop, look, and listen 
we are showing our older relative or hiend that we 
not only care, but also want to understand and to help. 
These three simple words are just the start of better 
communication. The following tips will also help you 
communicate with older adults in your life: 

• Involve older adults in decision making 

• Communicate openly and honestly 

• Focus on abilities not disabilities 

• Listen for feelings of guilt, grief, and sadness 

• Involve affected family members in important 
conversations 



PREPARED BY DOHA EMERGENCY COORDINATING OFFICER Uwlaled 5/3/05 
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C. OM l t U I ■> 


end of adive hmrkane 

aoason to llS yeai& Not since 1 886 
luis an^ oi^. to witiv 

stand hurricimes in cne year. 
Uuting.to^ In^narit rnond^ of 
Augu^r Sef^embet, October and 
Novt^ter 200^ all 67 counties m 
Florida a fisdml disast^ 

i2i<cIaratton for at least one of 
tit liv'em^atoi^toa^ect toe 
state Tropical Storai Bonnie and 
Hurricanes Chariey, Branccs. Ivan 
and learote. 

After a yev^ in whidt Florida 
faced no hurricu^, the 2(X)4 hur 
ricane seeami began on Augusi 
12, 2004 Vh«t Ttopical St^i 
Bonnie made landfall The nect 
day Hmrlcane CTiailey crashtxl 
ashore in Lee and Charlotte 
Counti^ wito to tSOn^ winds. 

: Charley—acate^ryfdurhnni' 
cane — becanW toe itot htirr«:aiv3 
to strike Florida since Hurricane 
Irene inOctober 1999, and it was 
Cdi/inned an pagf 21 






A Message 

from the 

Governor 

Gaoemor feb Bush 

A s we prepare for tto M)5 hurri- 
cane season, it is impossible not 
to reflect on last year's historic 
evtsto. The :K)04 hurricaiw season assured 
our fdace in history, not cmly m teems of 
destruction caused by Ghariey, Frances, 
Ivan and Jeanne but in terms a united 
response and recovery effort as well If 
toe occunoice of four major hrirricanes 
making landfall in one state was un- 
precedented, so too was the speed and 
effidency wito which Roridians were 
able to respond. As we look ahead to toe 
20(S hurricane season we must Iram from 
toe past and centinue to prepare for the 
worst I urge each Roridian to create an 
emergency plan toat includes a disaster 
supply kit ev'acuation plans and a list of 
pre-identi6ed meeting places. If there is 
a mandatory cvacuaticm in your area, 
plan to leave early to avoid delays on the 
highway. We must use our &:pcricnccs 
from toe 2004 hurricane season as a guide 
to help us bett» prepare for the future. 


A Message 

from the 

Secretary 

By Carole Green 
n behalf of the Florida D^artment of Elda: 
it I lAffairs, I am proud to present the 2005 
c Disaster Guide It is our fwpe toat you will 

i find this special i^e of the Elder Update a helpful 
f tool in preparing yoiuself for the upcoming hurri- 
i, cane season, as as for other possible dis^ters. 

i Thanks to the brave and selfless acts of our 
f friends and neigltoors, today we are a stronger 
5 state. Orarley, Frances, Ivan and Jeanne have 
- taught us a great deal about our capabilities and 
i ourselves. Wito toe imowledge acquued and toe 
B partnertoips forged during the 2004 hurricane 
B seasem, we are better prepared than ever l»fore 
r to tackle toe challenges brought on by hurricanes 
B aivl otoer disasters. 

r After toe storms of 2004, toe state e(|>«ier«:ed 
r an unprecedented response and Florida's seniors 
£ played a major role in this recovery effort, 
s Throughout Honda, elders joined people of all 
, ages to help our communities bounce back. As 
: I travel the state, I continue to hear incredible 
5 stories of kindness and I know many more stories 
B remain untold. It is stories like to^ toat make 
me proud to be the Secretary of Elder Afeiirs. 


Elder Update 


novtf^ A«f*K Chanfe' K«cfMn( nidcipM Coptaf 
Pt«ai< l«t us knowl Wt warn co cut unntecssary ponas* 

AJIow 8 «e 10 wmIq for your adSrest to b« chanfod. 

Send this loM with your corrrdwis in a stamped entyeiope to 
Bonn( EthtrMn, Oatibi w Hanager 
Th* Florida OepaiinienC of Bdar Afbira 
P.a Box 8758, TaSahassM, FL )23M-»7$8 
CofToedom; ... 


Eldar Updow is a bimonthly publication mailod itvotata to 
Florida rosldanti at no cost Co recipients. Out of state. 
Elder Update can be accessed at httpd/d(ierafUrf.ftate.fl.us. 
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Hurricane E-mail Alert System 
The American Red Cross has 
designed the Hurricane E-Mail Alert 
System to keep you infonned throu^- 
out the 2005 hunicane season on d\e 
location of hurricanes in fire Atlantic 
arvd Gulf of Mexico. To be added to tire 
Hunicane and Sevae V\feather E-mail, 
please visit the following web site: 
ht^://www.riUtytown.com/ 
redcross/hwns.h^i 


(im«>3-7IO/ISSN ia«a.4S4» 

Bder VfxJaa is a trimomt))/ pubtleation 
maned In-nate » Fbrlda ratidaras at 
no coat ta redpionta. Out of acate. 
Ebkr {jjDdots can b« atttsaed at 
ht^/el<iersfMra3tsto.fl.i>s. 
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Atlantic Basin Seasonal 
Hurricane Forecast for 2005 

M. Gray and Cj^kagtus /Colorado State University 

Tropical Gyeh»tie Seasonal Forecast fcH- 2805 

(As April 1,2005) 


Namaiaorms (9.6) 

Named Sorm Days (49.1) 

Humcancs ^9) 

Hurrieaie Days (245).. 

Intense Hurricartes - Categray 3, 4. 5 (25) ... 

Intestse Htmicane i>tys (5) 

Net Tropical Cyclone Activity (100.0%). 


PROBABIUTIES OF AT LEAST ONE HAjOR (CATECORT S-4-5} KURiUCANE 
LANDHULL ON EACH OF THE FOaOWING CCMUTAL AREAS; 

&vtire U.S. cmsiline ... 53% 

(average for last coitury is ^%) 

115. East Coast Induding Peninsula Florida S% 

(average fcv last century is 31%) 

Gulf Coast from the Horida Paifoandle we^anl to Brownsville 41% 

(average for last coitury is 30%) 

Expedei above-av-erage hunicane landfall risk in the CariNiean. 

l»^Fd/Qqpilraoef»two».t»leitrt».<efaffBr>cMti 

- wm 9tm raer nae %shi bw miH eai^ -ma mm 
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I If you are not ctarently receiving Elder Update, - 

« you may do so by completing tite form below and mailing it to I 
I Elder Update, P.O.Bax6750,TaM>assee,?l323l4-6750 || 

I Please allow S-IO weeks to recei>% first issue. ^ 

• Eider Update is distributed at no cost to elder FIoridiaTvs. i 

, . Title (Mr./Mrs. /Dt.ctc.) 


j Business /OrganizatiOTt 

i; Street Address or P.O. Box No. _ 


State Florida gpCocfe 
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bin .fiusft mxi vs» mm wm sey> Si 'V!%' wc'tii 

Postal regulations require that the person receiving the 
subscription be the one requesting the subscription. 
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Category i 

Winds 74-95 tnph 

Minimal damage: 

Ifoanchoiai mdiile homes, 
vegetation axtd signs. 

Stomt surge: 4-5foet 

Category 2 

Winds 96-110 itiph 

Moderate damage 
All mobQe homes, roofe, small 
crafts, flooding. 

Stonn surge: 6'Sfoet 

Category 3 

Winds 221-130 mph 

Extensive damage: 

Small buildirtgs, bw-lying 
roads cut off. 

Storm surge: 9-12 foet 

Category 4 

Winds 131-155 mph 

Extreme damage; 

Roofs destroj^, trees down, 
roads cut off, mdnie homes 
destroyed. Beadi homes 
flooded. 

Storm surge: 13-18 feet 

Category 5 

Winds greater than 155 tnph 

Craastrophic damage: 

Most buildings destroyed. 
^%getation destroyed. Ma^or 
roads cut off. Homes fioo^. 

Storm surge > 18 feet 
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Preparing for a Hurricane 


H«e are some basic stej^ to take 
to prepare for fee ^nxv 

• Learn about your community's 
emergCTKy plans, warning signals, 
evacuation rout^ and locations of 
emer^ncy shelters. 

• Idartify potential home hazards 
and know how to secure or protect 
drem before the hurricane strikes. Be 
prepared to turn off electrical power 
whar there is starvling water, fallen 
power lines or before you evacuate. 
Turn off gas and water supplies 
before you evacuate. &cure struc- 
turally unstable budding materials. 

• Buy a fire extinguisher and make 
sure your family knows where to 
find it and how to use it. 

• Locate and secure your important 
papers, such as insurance polides, 
wUls, licenses, stocks, etc. 


Emei^ncy Supplies Needed 

You skjuld stock your home wiS\ 
supplis that may be iweded durmg 
ff\e emeigHicy period. 

Preparing to Evacuate 

Expect the need to evacuate, and 
prepare for it. Hje National V^foer 
Service will issue a hurricane watch 
whetidtere is a foreat tocoastal areas 
of hurricane coitditions within 24-36 
hours. 

VSHien a hurricane watch is 
issued, you should: 

• Fill your automobile's tank. 

• If no vfhkle is available, make 
arrangemavts widv frfonds or family 
fortransportaficm. 

• Fill your dean water containers. 

• Review your aiwrgaicy plans 
and supplies, checking to see if any 
items are missing. 


• Tune in to foe radio <x televisicm 
for weather i^>dates. 

* Listen for disaster sirens and 
warning signals. 


• Secure any items outside which 
may damage property in a storm, sudi 
as iricyd^, g^, propane tanks, etc. 

• Cover windows and docKs with 
plywcxxl or boards, or place large 
strife of masking tape or adhesive 
tape on the windows to reduce dv: 
risk of breakage and flying glass. 

• Put livestock and family pets in a 
safe area. Due to food and salutation 
requirements, emergency shelters 
cannot accept animals. 

• If possible, park vehides under 

COVCT. 

• Fill sinks and bathtubs with water 
as an extra supply for wafoing. 

• Adjust foe thermostat on refrig- 
erators and freezers to the coolest 
possible temperature. 

If Ordered Co Evacuate 

Because of foe destructive power 
of a hurricane, you should never 
i^wre an evacuation order. Aufoori- 
ties will be most likely to direct you 


to leave if you are in a low-lying area, 
or within foe greatest potential path 
erf the storm. If a hurricane warning 
is issued for your area, or you are 
directed by aufoemties to evacuate 
foe area: 

• Take cmly essential i^ns wifo 
you. 

• Leave pets indoors in a safe, 
covered area wifo ample food and 
water. 

• If you have time, turn off foe gas, 
dectridty and water. 

• Disconnect appliances to reduce 
foe likelihood of electrical shock 
when power is restored. 

• Make sure your automobile's 
emergency kit is ready. 

• Follow the designated evacuation 
routes — otheis may be blocked ~ and 
expect heavy traffic. 

K Ordered NOT to Evacuate 

The great majority of injuries 
during a hiuricanc arc cuts caused 
by flying glass or other debris. Other 
injuries indude puncture wounds 
resulting from exposed nails, metal 
or glass and bone fractures. 

To get through foe storm in the 
safest po^ble manner: 

• Monitor the radio or tdevisiem for 
weather conditions, if possible. 


• Do not go outside, even if the 
weather appears to have calmed — 
the calm "eye" of the storm can pass 
quiddy, leaving you outside when 
strong winds resume. 

• Stay away from aE windows 
and extoior doors, seeking shelter in 
a bathroom or basement. Bafotul^ 
can provide some dieltCT if you covc^ 
yourself w'ith plywood or other 
materials. 

• Prepare to evacuate to a shelter or 
to a nelghlxff's home if your home is 
damaged, or if you are instructed to 
do so by emagency personnel. 

www.cdc.gov 


• Ahurricane is a typeof bdpcal 
cydone, foe gaseric tenn for a low 
pressure system that g^ateraliy 
forms in the tropics. A typcal 
cydone is aonmpanied 1:^ foun 
derstonns, and In the Nortl^n 
Hesnisffoere, a counterdockwise 
circulation of winds mar the 
Earfo's surface. 

• Ait Aflantic smd Gulf of Miexico 
toastal areas are subject to Irerri> 
canes or tropica! storms. i%ts of 
the Soufowest United States and 
foe Pacific Coast eperience heavy 
nuns and floods eadh year fn»n 
hurricanes spawned off Modca 
The Atlantic humcam season 
lasts from June to Novetnb^vvifo 
foe peak seann from mid-rAt^t 
to late October. 

• Hurricanes can cause cata- 
strophic damage to coastlines aiut 
several himdced miles inland. 
Winds can ©cceed 155 miles 
hour. Hurricanes and tropical 
stesms can also ^wn tornadoes 
and microburate, create sttam 
surges along foe coast and cause 
extensive damage from h^vy 
nttnfall 


• Post emergency photre numbers 
near every phone. 

• Inform local authorities about any 
special needs, i.e., dda^ly or bedridden 
people, or anyeme with a disability 


• Prepare an onergency kit for 
your car with food, flares, booster 
cables, maps, tools, a first aid kit, fire 
extinguisher, sleeping bags, etc. 
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EvsKuating the Ajre^ 
of a Hurricane 

If a hurricane is issued for your 
axea — or if aulhoritie tell you to 
evacuate — take rally items that are 
essential to you. If you have time, 
turn off the gas, electricity and water 
going into your home. Discoim^t 
appliances to reduts the liJalihood of 
electrical shock whrai the power is 
restored. Make sure ffiat your auto- 
mobik's emer^cy kit is ready — 
if you don't have an automobile 
emejgency kit, purchase one. Be sure 
to take a supply of your prescription 
drugs widi you. FoEow designated 
evacuation routes — ofliers may be 
falodred — and expect heavy traffic. 

Boil Water Adtrisory 

Create a supply of water that is 
safe for cooking, linking and toodi 
brushing by bringing water to a 
rolling boil for one minute. You 
should b^in timing it when the 
water starts to bubble. Cool the 
water, thrai place in dean containers 
for Mse or r^igerate. 

Hot — not boEed — soapy water 
can be used for dishw^ing and 
kitdien or bathroom surface deaning. 
As a precaution, add one tablespoon 
of bleach per gallon of water. 
Laundry and showering water does 
not need to be treated, unless specifi- 
cally listed. 

Prescription Medications 

As )rou evacuate, lemen^er to 
take your prescription medications 
with you. l^ny businesses, includ- 
ing pharmacies, may be dosed 
durir^ or after a hurricane. A week's 
supply of medications should be 
kept on hand at aE times in case of 
anemergteicy. 

Cari>on Monoxide 

During a power outage, running 
power generators or other devices 
on lead to deadly carbon numoxide 
poisoning. Carbon monoxide is an 
odorless, colorless, tasteless gas that 


eSS^Sfil PRIPAMSBI^IiS: 



kEls more tiian 500 Americans each 
}%az. Neve use gsieiators, grEls, camp 
stoves or otiier gasoline-, charcoal- or 
propane-burning dcvicxs inside your 
home, basement, garage ra carpcxl or 
outside, irrai an open wiivdow. 

St^ng Safe in Your Home 
During a Hurricane 

If emergency personnel recommend 
that evacuate your home because 
of an oncoming hurricane, you drould 
foHow local emergency marugement 
Instructions. If you are unable to 
evacuate, there are things you can do 
to protect yourself in your home. 

Sedc ahelto in a basemrait or in an 
interior room with no windows. 
Monitor aE radio or televiskm weath- 
er reports, preferably on an NOAA 
weather radio. Stay iruioors until 
autiiorities declare the storm is ovet 
Do not go outside — even if the 
weather appears to have calmed — 
before )tou get dearance from local 
emergency management, as strong 
winds can resume quickly. 


ing work near a downed power line. 
If a powa liiK faEs on your vdiide 
while you are in it, remain in your car 
unless the vdvide catches fire or 
authorities tell you it is safe to do so. 

Shut off electridty and natural gas 
in your home — if time permits before 
a hurricarw — and do i«)t turn flte 
power back on untE a qualified pro- 
fessional has inspected all equip- 
ment Do not touch a person who 
appears to have been electrocuted 
without checking to see wh^her or 
not the person is still in contact 
with die electrical source. 

Building Safety 

BuEdings may no lon^r be safe 
following a hurricane or flood. There 
are a number of dangers that you 
need to be aware of as you return 
to — and begin deaning up — your 
home or otiier buEding. In general, 
return to buEdings during the day- 
time so that you don't have to use 
E^ts and be aware of possible struc- 
tural dectrical or gas-leak hazards. 


ElectrioU Safety 

During hurricanes, power outeges 
and flooding offen caxise dectrical 
hazarxls. Never touch a downed 
power line, or anything in contact 
with a downed power Ene. Contact 
tlw utility company before perform- 


Fire Hazards 

Use battery-powered lanterns and 
flashEghts, if possible, instead of 
candles. If you must use cancEes, 
make sure ^t you put tiiem in safe 
tolders, away horn curtains, paper, 
wood or wy other flammable items. 


: Eider Update 
April 2005 Special Issih? 


Mold Prevention 

Rain or floodwaters that get into 
buEding can create conditions that 
enable mold to grow; however, you 
can take steps to prevent mold 
growth. The most important step is 
to ensure that water is no longer 
CTitering the house by makit^ afl 
necessary repairs. Following that, 
dean and dry aU wet items wiflun 48 
to 72 hours, keep wet areas weE 
ventEated, discard materials that 
retain wato and can't be repaired, and 
if you see or smeE mold, dean it with 
a solution of one cup of housdiold 
liquid bleach pa- one gallon of water. 

Clean Up 

To prevent Einess, disirffect and 
dry buildings and items in them. This 
wiU prevent growth of some bacteria, 
viruses, mold and mEdew fliat can 
cause Ulness. 

Clean all wails, floors and counter 
surfaces wifli soap and water. Disi- 
nfect tlttm with a solution of one cup 
of household bleach per one gaEon 
of water, Wash aE clothes and Enen 
in hot water. Air-dry and spray with 
disinfectant aE un-washable items 
(for example, mattresses or furni- 
ture). Steam clean carpets. Throw 
away aE items touch^ by water 
that cannot be disinfected. 

Animals and Mosquitoes 

Wild or stray animals may be 
distxriented and dangerous foEowing 
a hurricane, flood or other disaster, 
so be cautious. It is imperative to 
beware of snakes and oUier wEd 
animals foat may have been brought 
into the area by floodwaters. 

If you arc bitten, try to identify the 
snake so tiutt, if it is poisemous, you 
can be given tiie cotr^ anti-venom. 
Do not cut the wound or attempt to 
suck the venom out Secure aE food 
sources and remove any animal car- 
casses from your property to avoid 
attracting other animals, such as rate. 
Wear insect repellent when outdoors 
as flooding can lead to more mc^ui- 
toes, which may carry disease. 

Source: www.cdc.gov 



142 


^ Eider Update 
April 2005 Special Issue 




Hurricane Assistance for Seniors 


A distance for senior citizens and those with 
special rveeds — in the form of counseling and 
hdp filling out paperwork - was made avail- 
able for Rorida residents affected by any one of the 
four hurricane fcat impacted tire state during the 2D04 
hurricane season. 

Friravis, neighbors, relatives and ccmmunity groups 
can help seniors cArtein tirat assistance from the Federal 
Emergsrcy Management Agency (FEMA) and flte 
Florida State Emergarcy Respcmse Team (SERT). 

"Str^ caused by last year's storms is espedally hard 
for many seniors," said Federal Coordinating Officer 
Bill Carwiie. "And we hope family, friends and neigh- 
bors will take ffie initiative to ensure fliat senior citizens 
and those with special needs are not left out of the 
dieter recoveary process." 

Some seniors may hesitate to complete an application 
form for a Small Business Administration (SBA) low- 
interrat loan, but must do so to keep the door open for 
other types of assistance. If a loan is not appropriate, the 
applicant can be referred to the Other N^s Assistance 
(ONA) grant program -but only after bang dedined by 
SBA They cannot apply directly to the ONA program. 
Therefore, those who do not complete an SBA loan 
application may be disqualifying tiiemselvra for <^r 
types of a^istance. The applicant is not obligated to take 
^ SBA loan if approved, but if the loan is off^ and 
refused, ffiere is no rcfai^ to grant programs. 

Older adults may also hesitate to apply te assistance 
because they are concerned foey may be forced to move 
ftom tiieir home into a nursing home or travel trailer. 
Therefore, ffiey dioose to stay in famiUar surroundings 
even thov^ their home is damaged- They will not be 
required to leave their home against their will. Another 
occasioiuil misconception is that they must r^ay assis- 
taiu» awarded in the form of a grant, but FEMA and 
state grants do not require repayment. 

Following a disaster, seniors are often separated 
from their usual commuitity and support groups, whidt 
furtiier compoutvds comnumlcalion and traiwportation 
chailatges. Family, friatds and iwighbors are encour- 
aged to take a petsoml interest in the welfare of those 
wfth special rreeds and to offer help and transportation 
as needed. They can rearaure the victim tiiat he or she 
won't be forced to move and that an asistance grant 
does not have to be repaid. If cr^ counseling appears 
to be neceraary, older adults can call Prefect Hope, the 
Rorida Department of Quldren and Families crisis 
counseling program, at 1-866-518-1^5. Pre^ Hope is 
available 24 houra a day, seven days a week. 



The first step in re^stermg ftw disaster assistance is 
to call tire FEMA ttJl-free registration nunJjer 1-800-621- 
FEMA (1-800-621-33K!), or (TTY) 1-800462-7585 for 
those with hearing or speech impairment. The applicant 
will receive a re^tration numbra, which tracks them 
throu^ tire recovery process. That process is individu- 
ally handled if they arc identified as having special 
ne^ according to set criteria. 

The next step for an applicant with special needs 
is to complete and sigp an "Authorization to Re- 
lease Confidential Information." FEMA Disaster 
Recovery Centers, staffed by experts, can help them 
complete the release form, which satisfies privacy 
laws so that eligibility for various kinds of disaster assis- 
tance may be determined. Community relations work- 
ers and housing inspectors also have the forms, and 
actively seek out people who need help completing 
ffient 

Information provided during these first two st^ 
automatically triggers the third and final stage of 
individual assistance to seiuors wlti\ special needs. 
"FEMA and the State of Flcwida work closely with 
each identified iidividual to smooth the process of 
getting the help needed," said State Coordinaliitg 
Officer Craig Fi^te. "That help can take the form of 
loans, grants or help in contacting voluntary agencies 
such as the Salvation Army, American Red Cross and a 
multitude of other volunteer and faith-based groups." 

Source: FEHA Recovery News 


• TVopicat Oepnsssion ~ 

An organized system of douds 
and thunderstimrs wiffi a defined 
surface dreuiation and ntexirnmn 
sustained winds of 38 mph 
(33knote}orle^ 

• TropNal Storm •» 

Arv organized ^tem of stt<mg 
thunderstorms wiffi a defined 
stufare dreulaticsv arai nuxfrnum 
sustained winds of 39-73 mph 
(34^ knots). 

• Hurricane ~ 

An interne finical wratiier systenv 
of strong thuide^rms witii a 
well-defined surfece ctmilation 
and m^dmum sustahi^ winc^ of 
74 mph (64 knots) or higher 

• Storm Sur^ — 

A dortre of water pudved cmdrore 
by hurrkaire and tiopiod stonn 
win^ Storm can 25 
feet high ai^ be 5M0OO milra wak. 

• StormTide- 

A combination of storm surge and 
the rumnal tide e storm 
surge combined wiffi a two-frrot 
normal hi^ tide over tire mean 
level created a 17-fbQt storm tide). 

• Hurricane/TVopicai Storm 
Watch — Hurricane/troptoal 
storm conditions are poesffile in 
tiie specified area, usually wititin 
36 hours. Time in to NQAA 
Weather Radio, commeicial radio 
or tdevirion fenr mfbtmatioiv 

• Hurricana/Dopkal Storm 

Warning — Hurricane/in^kal 
storm cratditions are in 

tire specified area, usur^y wititin 
24h^T5. 

• Short Term VWtdres and 
VWmtngs These warnings pro- 
vide detailed informatkm c^out 
specific hurricane tiusate, such as 

Roods and tornadoes. 

Source: www.fema^pnr 
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W hen returning to a home that’s been 
flooded after natural disasters such as 
hurricanes, tornadoes and floods, be 
aware that your house nwy be contaminated with 
mold or sewage, v^hidi can cause health risks for 
your family. 

When You First Reenter Your Home 

• If you have standing water in your home and can 
turn off foe main power from a dry locadon, do so, 
ev'en if it dela}^ cleaning. If mtist ^ter standing 
water to acce^ foe main power switch, caU an 
electrician to turn it off. Neva- turn powa on or 
off yourself or use an electric tool or appliance 
while standing in water. 

• Have an eledrician check foe house's electrical 
system before turning foe powa on again. 
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T he National Flood Insurance Program 
makes fedaaliy backed flood insurance 
available to residents and business own- 
ers. Ninety-five patent of all Florida communi- 
tis participate in foe National Flood Insurance 
Program. Eva\ if you do not live near wata, 
your home sfill has a chance of being flooded. 
In fact, 25 to M perrent of flood insurance 
daims are paid in low risk areas- 

Flood fosses aren't covered by your home- 
owners' insurance policy. Floodwaters have 
foe power to damage not only your home and 
sense of security, but also your financial 
future. 

OPTION I: 

Hope that you'll receive federal 
disaster relief if a flood hits. 

Many peopfo wrongly believe that foe U5. 
govemmail will take care of all their financial 
needs if foey su&sr damage due to flooding. 
The trufo is that federal disaster assistance is 
only available if the President formally declares 
a disaster. Bvoi ff you do gel disaster assistance, 
it is often a loan you have to r^ay, with interest, 
in addition to your mortgage loan foat you stil) 
owe on foe damaged property. Most important- 
ly, you must consider foe fact foat if your home 
is flooded and disaster assistance isn't offered. 


you'll have to riunilda foe massive damage 
costs alcme. 

OPTION h 

Buy flood insurance and stay 
protected no matter what. 

disaster strikes, flood in^irance policy- 
holder claims are paid even if a disaster is not 
federaUy declared. 

Flood insurance means you'll be reimbursed 
for all your coveted losses. And unlike federal 
aid, it never has to be repaid. 

As a homeownei; you can insure your home 
up to $250,000 and its cemtents up to $100,000. 
If you're a renla, you can cover your beforrgings 
up to $100,000. As a mn-residential property 
owner, you can insure your building arid its 
contents up to ^00,000. fo gerreral, a policy does 
not take effect until 30 days after you purchase 
flood insurant. 

VYifo changes made in the last year to foe 
Preferred Risk PcJicy (PRP) coverage, people 
in low to moderate risk areas can ^ fower 
premiums on foe full range of flood insurance 
coverage available for residential and business 
structures and contents. 

For more information about this program, 
call 1-888CALL FIXX)D. TDD 1-800427-5593, 
or visit wwwifoodsmart.gov. 


• If flood ca storm water has atteed your home, 
dry it out as sexm as possible. It may Ire contaminated 
wifo mold and sewage. 

Follow tiiese steps: 

• If you have electricity — and an eleettiefen has 
detemuned foat it's safe to turn it cm — use a "wet- 
dry" shop vacuum or an elecfric-poweasd water 
transfer pump, to remove standing water. Be sure 
to wear rubber boots. 

• If you do not have electricity, or it is not safe 
to turn it on, you can use a portable generator to 
penver equipmott to remove standing water. Never 
operate a gasoline engine inside a home. Such 
improper use can create dangerously hi^ levels 
of carbon monoxide, which can cause carbon 
monoxide poisoning. 

• If weather permits, open windows and doms of 
foe house to aid in the di}ingK>ut process. 

• Use fens and dehumidifiers to remove excess 
moisture. Fans foould be placed to blow the air out* 
wards rather foan inwards, so not to spread foe mold. 

• Have yow home heating, ventilating and ain 
conditioning (HVAQ system checked and deaned 
by a maintenance or sovice professionaL 

» Prevent water outdoors from te-sttmirtg your 
home. 

• Ensure that crawl spaces in basements have prop- 
er dramage to fimit wata. 


Source: www.edc.gov 
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Disaster Supply Kit 


D isasters can happen anytime and 
anywhere. And when disaster 
strike, you may not have much 
time to respor\d. A hi^way spill of a 
hazanious material coidd mean evacua- 
tion. An earthquake, flood, torr>ado, or 
any other disaster could cut water, 
electridty and telephones for days. 

After a distster, local officials and relief 
workere will be ot\ ffie sc«:ie, but they 
carmot reach everycffie immediately You 
could get help in hours, or it may take 
days. your femily be prepared to cope 
with toe emergency until help arriv®? 

Your famOy will cope best by preparing 
for a daaster before it strikes. One way 
to prepare is by assembling a disasto 
supply Idt. Once disasto hits, you wcm't 
have time to shop or ^aich ftsr supplies. 
But if you'\^ gathered supplies in 
advance, your family can endure an 
evacuaticar or home corffinement. 

Use a watoproof emergmcy siutcase 
and/or a large plastic storage box for a 
disaster supply kit. Include in Ure kit: 

Water 

• At least one-gallon daily per person for 
three to seven days. Store water in sealed, 
unbreakable container. Identify the stor- 
age date and replace every six monffis. 

Food - at least «iou^ fbr 3-7 days 

• Non-peridiable packaged or carmed 
food aiui juices 

• Poods for Bjfants or foe elderly 
• Snack foock 
» Non-dectric can opener 
• Cooking toob and fud 
• Paper plates, plastic utensils, plastic 
garbage bags 

• Kankels, pillows, sleeping bags 
• Qothing - seasonal, rain gear sturdy 
shoes 

• First aid kit, mcdidnes, prescription 
drugs 

• Special items for bdsks and foe elderly 

Toiletries - hygiene items 

• Toothpaste and brush 
• Denhues and glasses 
• Deodorant and soap 
• Shavmg equipment 
• Ksposable incontinence supplies and 
other j«rsonal hygieiw supplies if you 


will providing care to a ftaS ftunily 
nwjtnfaer or friend 

• Shampoo 

• Wadi cloth arid hand iowd 

• Moisture wipes 

• Toilet paper 

Other Stqrply Kit items 

• Flashlight and battertes 

• Brig repcUmt and sunscreen 

• Water purification tablets in a pdasflc bag 

• Radio, battery t^rcraied and NOAA 
weather radio 

• Credit cards 

• Cash - banks and ATMs may not be 
open or available for extended periods. 

• Keys - plus an extra sci 

• Toys, books, magarines and games 

• Important documents in a waterproof 
container 

• Insurance, medicai leccvds, bank ac- 
count numbers. Social Security card, etc. 

• Videotaped documortation ^ all valu- 
ables 

• VWtten instructions for how to turn off 
electridty, gas wd water if aufoorities 
advise you to do so. (Ranember, you'll 
need a professional to turn naturd gas 
service back on.) 

• List of family physidans 

• list of phone numbers of family, ftisids, 
pharmacy, caregiver and business con- 
tacts 

• List of important famity information 
such as foe style and se^ number of 
medical device induding pacemakers 

• Ibols-ke^ a set with you during a storm 

• Vehidc fuel tanks fllt^ 

Keep the following in )tour car 

• Battery powered radio and extra batteie 

• Flashii^t and extra batterie 

• Blanket 

• Booster cable 

• Fire extinguisher (5 lb., A-B-C ^pe) 

• First aid Idt and manual 

• Bottled water and non-peridwblehi^- 
energy foods, such as granola b^, 
raisins and peanut butter 

• Maps 

• Shovel 

• Una repair Idt and pump 

• Flares 

Source: www.floridadlsaster.org 


W hsi a disaster strikes, you may ruft have mucii time to 
act Pr^re now for a suddei emergency. Learn how 
to protect yourself and cope wifo dteaster by planning 
ahead. This checklist will help y3u get started. Diso^ focse 
ideas wifo your family, then prepare an eme^ency plan. Post foe 
plan where everyone will see it, For additfonal information ^ut 
how to prepare for hazards in your oanmunity, exmtect local 
emergency management office ard American Red Cross Chapter 

Emergency Checklist 

1. Call your local emergency management office or 
American Red Cross Chapter. 

• Rnd out which disasters could occur in your area. 

• Ask how to prepare for each disaster. 

• Ask how you would be warned of an enwrgency 
• Learn your community's evacuation routes. 

• Ask about special assistance for dderly or disabled persons. 

• Ask your workplace about emergency plans. 

• Learn about emergency plans for your drild's school m: day 
care center 

2. Create an emergency plan. 

• Meet wifo household membere to discuss the darters of Are, 
severe weather aiKt ofoer emergencies. Explain how to r»poi\d 
to each. 

• Find foe safe spots in your home for eadt type of disaster 
• Discuss what to do ab^t power outages aivi personal usuries. 
• Draw a floor plan of your home. Mark two scape rou^ from 
each room. 

• Show family members how to turn off foe water, gas and 
electricity at main switches when necessary. 

• Post emergouy telephone numbem near tdephones. 

• Teach children how and whoi to call 911, police and fire. 

• Instruct household members to turn on the radio for emergency 
information. 

• Pick one out-oAstate and one local friend or relative for family 
monbets to call if separated during a disaster. (It is often easier 
to call out-of-state ilvm wifoin foe aflected area). 

• Tead) every ftunily member your out-of-state contact's phone 
numbers. 

• Pick two emergency meeting places. 

- A place near your home in case of a Are 
• A place outside your nei^borhood in case you cannot return 
home after a dieter. 

• Take a basic first aid and CPR class. 

* Keep family records in a waterproof and Aiepioof cemteiner. 

3. Prepare a Disaster Supplies Kit 

• Assemble supplies you might need in an evacuatroiu Store foem 
in an easy-to-carry container such as a baclq>ack or duffic b^. 

Source: vrww.foma.g<»r 
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l(iiii.ulo(.s 
.Mc.isitiiil In 
■III 1 ll|ll 1 Si 'll 

A tornado is defined as a 
/\ violeitly rotating column 
jL \.air extmding itmn a thun- 
derstorm to the gound. hi an aver- 
age 5^ar, 800 tornadoes are repented 


Hie Fiqita scale (F-scale) itees 
actual damage to determine a 
tornado's wind ^>eed. 

FO - G^Toniado 

40-72 mph 

and over 1,500 injuries. Tornadoes 
can ocau anywhere, and at any 
time of die year. 

In die Southern states, peak twiia- 
do occurrence begins in March and 
lasts through May. Tornadoes are ^so 


TornadoCvS 101 


*n«e branches brokai off. 
Shallow rooted tre^ uproc^ed. 

FI - Noderate Tornado 

73-112 mph 

Pails surfoce off roc^. 
homes cwertumed. bfoving 
autce pisl^ off r(»ds. 

F2 - Significant Tornado 

m-157 mph 

CcH^ic^able damage iU>c^ 
bxn off Craim houses. 

dor uprooted. 


FS •> incredUHe Tornado 

261-318 mph 

Stnmg ffanu! houses tiffed off 
foundations aiul disint^iated. 
Autemobile-teJffid misoles fly 
throu^ the ^ in exccra of 100 
mph. Tiea debarked. 

www.floridadisasto'.oig 


F3 - Si^io Tomauto 

158-206 mph 

Sevese damage Rods and Mine 
walb tmm off well constnu:ted 
homes. 'Itaiire overturned. M<^ 
trees in fd»st8 uprooted. Iteavy 
cus lii^ off ground attd ffuowa 

F4 r' Devastating Tornado 

207-260 mph 

ccmstructed houses 
leveled. Struchues wifft weak 
fmmdations blown off some 
distance. Can fftrown and targe 
missiles g 




closely asscKiat^ wiff) hurricanes 
and often occur during hurricane 
season, June 1st ffuough November 
3<hh. The Souffiem stata are also 
suscsptible to waterspoits — weak 
tornadoes that form over warm 
water. Waterspouts sometimes irawe 
inland, becoming tornadoes, cauang 
damage and ir^uries. 

iOiow what to listen for 

• A tornado watch is issued when 
tornadoes are possible in your 
area. Remam al^ for appioadiing 
storms. 

• A tornado warning is issued vdien 
a torrrado has been sifted or mdi- 
cated by weather radar. Move to 
your pi^esignated place of safety 

Stay mformed of weather condi- 
tions by hming in to local radio and 
television siatkms, or by listening to 
NOAA Wieatiter Radio ff» die latest 
tornado watches and warnings. 
Remember, tornadoes occasionally 
develop in areas in which a sevoe 
thxmdcrstorm watch or warning is in 
effect, so listen for that information 
as weU. Remain alert! 

Environmental Clues 

• Dark, often greaush sky. 

• Wall doud. 

• Large hail. 

• Loud roar, similar to a freight 
train. 

• Some tornadoes appear as a visi- 
ble funnel extending only partially 
to tire ground. 

• Some tornadoes are dearly visible 
while odier are obscured by rain 
or nearby low-hanging douds. 


Tornado Safety 
Before the Storm 

• Develop a plan for you and your 
family for home, work, school and 
whmoutdoom. 

• Participate in frequent drills. 

• Know the county in which you 
live, and Ixep a highway map ne^y 
to follow ^orm movement from 
weadier bulktins. 

• Listoi to radio and television for 
information. 

• If planning a trip outdoors, listen 
to die latest forecasts and take neces- 
sary action if threatening weatiier is 
possible. 

• Know who is most at risk; people 
in automobiles; the elderly, very 
young and die physically or mentally 
impahed; people in manufactured 
(motde) homes; or people who may 
not imdCTStand the warning due to 
a language barrier. 

// a warning is issued or 
if threatening weather 
approaches 

• In a home or building, move to 
a pre-designated dieltcr, such as a 
basemeit. 

« If an underground shelter is not 
available, move to an interior room or 
hallway on die lowest floor and get 
under a sturdy piece of furniture. 

• Stay away from windows. 

« Get out of automobiles. 

• Do not try to outrun a tornado in 
your car; in^ead, leave it immediately. 

• if caught outside or in a v^cle, 
he flat in a nearby ditch or depres- 
sion. 


• Mantifactured (mobile) homes, 
even if tied down, ofe little protec- 
tion from tornadoes and should be 
abandoned. 

Each year, many people are kiUed 
or seriously injiusd by tornadoes 
despite advance warning. Some may 
not hear the warning, while odiers 
may have received the warning, 
but did not believe a tornado would 
actually impact them. After you 
have receiv^ the warning or ob- 
served threatening sida, you must 
make ffie decision to seek shelter 
before the storm arrives. It could be 
the most important decision you 
will ever make. 

Source; 

www.taliytown.com/redcross/ds 


4) Miami- Aprils, ms 

5 people de^ 

3) Northeast Florida- 

March 30, 1939 
4 turpentine plant woricas 
killed 

2) Northwest Fforido - 

March 31, 1962 

17 people dead near MUton 

I) Central Florida - 

Febmary 22-23, 1998 
Seven Tornadoes 
42 people killed in Volusia, 
Orange, Osceola and 
SemiiKile Counties. 

vnvw.fioridadisaster.org 
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• Thimderstomi Watdi — 

conditions are favorable for sev 
weather. 

♦ Thundentorm Warning — 

severe weaths is occurring or has 
b€Q\ delecSed by radar. 

How To 5t^ Safe During 
Severe Weariter 

Thunderstonns are Florida's most 
common experience of severe wead\- 
et They arrive suddenly, with Ettle 
warning except the dark^ng sky as 
flie thunderdoud approad\ra. If you 
see tall, puffy cumuIrB douds giv- 
ing and daylight rapidly dimming, 
observe &\ese safety measures: 

if you’re near a house or 
otiK^ buSding — > 

• Make sure that all children are 
accounted for. 

• Secure outdoor himihue. 

• Go indoors. If the storm is severe, 
with frequent and dose lightning 

burets, for a basement Of a room 

in die middle of a house or olhn 
buildfrig. 

• Keep away fitom objects that 
might conduct electridty (such as 
radiators, pipra and metal door 
frames). 

• Stay away from wmdows. 

• Do not take a bath ot shower 
during a storm. Water helps to con- 
duct electridty, and wils don't 


always protect from the hi^ energy . 
of a li^ming bolt. 

• Do not get close to electrical 
appliances su^ as pKig-in radios and 
TVs. Use battery-operated radios. • 

• Restrict all calls to cell fhrates. 

In an open field or on 
a golf course — 

• tf you fee! your hair start to stand 
on aid or your skin tingle, or if you 
hear aackling sounds, l^tning may 
be about to strike you. Drop down 
<^ckly; bend forward, feet togetiia, 
hands on knees. Do not lie flat, you 
want to make yourself as small as 
possible and have minimal contact 
with the ground. 

In the city — 

• Do not stand on the roof of a tall 
building during a thunderstorm. 

If you’re swimming — 

• Get out of the pool, lake or ocean ' 
at the first sign of lightning or thun- 
da. Find indoor shdter or get into a ; 
car. Stay out of the wata for at least 
30 minutes without thunder. 

Stay away frtHn metal faioes or 


Source: www.floridadisaster.org 


omeowners that live near Florida's 
forests, rural areas or remote sites 
•CTijoy tile beauty of the environment 
I but face the very real danger of a wildfire. 
I Wildfires often begin unnoticed, spreading 
I quickly, igniting brush, trees and homes. 
I Every year, wildfires bum thousands of 
I acres of grasslanifc and forests in Ficmda. 

I When Wildfire Threatens — 

I If you are warned that a wildfire btiireat- 
I ening your area, listen to your battery-oper- 
1 ated radio for reports and evacuation ii^r- 
I Taatioa.FoU<wtheimtrudionsof}oadofficials. 

• Back your car into the garage, or park it 
in an opai space facing the direction of 
escape. Siut doors and roil up windows. 

• Lrave the key in Oie ignition. 

• Qose garage windows and doors, but leave tiiem unlocked, 
door oji^ners. 

• Confine pets to me room. 

• Make plans to care for your pets in case you must evacuate. 

• Arrange temporary housing at a frioid or relative's home outside the 
threatened area. 

if Advised to Evacuate — 

• Weea protective clotiiing — sturdy shoes, cotton or woolen clothing, long 
pant^ a long-sleeved sltirt, gloves and a handkerchief to protect your face. 

• Take your disaster supplies kit. 

• Lock your home. 

• Tell someone when you left and where you are going 

• Choose a route away from fire hazards. Watch tor changes in tiie speed 
and direction of fire and smoke. 

Time Permitting, Take Steps to Protect Your Home — 

• Qose windows, vents, doors, Venetian blinds and heavy drapes. Remove 
li^tweight curtains. 

• Shut off gas at the meter. Turn off pilot lights. 

• Open fireplace damper. Ctose fireplace screens. 

• Move flammable furniture into the ^ter of tiie home away from windows 
and sliding-glass doors. 

• Turn on a light in each room to increase tiie visibility of your home in 
heavy smoke. 

• Seal attic and ground vents witii pre-cut plywood or commercial seals. 

• Turn off propane tanks. 

• Place combustible patio furniture inside. 

• Connect tiie garden hose to outside taps. 

• Set up tiie pcTtable gasoline-powaed pump. 

• Place lawn sprinklers cai the roof and near above-ground fuel tanks, 
wet tiie roof- 

• Wet or remove shrubs within 15 feet of tiie home. 

• Gattier fire tools. 

Source: www.bdlytown.com/redcross/ds 
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Cold Weaker: 

A Forgotten Threat 

D ur^- the hai^ winter of 19^'1990, 26 Floridians 
di^ of hypbftennia. Becavse (rf noimally mild 
ieih^ratures, RrarUia hotm often lack adequate 
hKit^ instdation and tfw Fforida outdoor Uf^le 
leads jte ^npr Jot ftcse not prepaid. & adsfilten to 
the a«ual teai^enrture, wten the wind bIo»^ a wind chill 
— the ten^jeraitae fltat it feels like — & expaiencal on 
exp«ied skm. When fiming temperatures or low wind 
chfllsareeitpedted, tee National Weather Service will issue 
wmtdt^ or ^’(d^rics. 

What Actions Should You Tdte to Be 
Prepared? 

• Slay indoors and tue safe heattag sources. 

• Be aware of die ihe ikngei horn space heaters and can- 
dles; k^such devices away horn all &inmable materials 
such as curtains and funvitare. Install recommended 
^oke and carbon monoxide dete^ors. 

• Do rKAi^cltaiooal ot odtOT hiel^iutung ^ices, such 
as grills teat produce cadbon SMteOTtkie intents. Install at 
least (me cad^ nnnoX'' 
kic ddector pet Boot in 
yourlvOTne. 

* Outdotwa, stey dry 
and in wind protected 
areuL . 

• Wear multipte layers 
of loosc'fiidt^r warm 
dod^. 

« Difnk pienW of tx^ 
akohoBc tedds and eat 



• Protect Pets 

• I^xJtect Exposed Pipes 

• Practice Fire Safety 


high^l<^ foods. 

Cold Whether Ihitm 
A FREEZE ft ffurf wlten surtece air tcmpOTature is 
below freezing over a wldesprmd area, for a ^ 
idScani period of time. A freeze is a tenn used for die ooit- 
didon when these low efr tempefatoiea injure vegetation, 
even if froiA iS depoeiied. 

IfilbiSTia atxww <rf ice crystal* otoduced by motstuie 
tolte afr dltei^ on a surface at ot below freeab^ 

WAWWINO h i«*ue«f>y 

Service to ind® agticulturd iiMeieste and the pitelte awa^ 
(rfentidpated fm^ conditions over a lat^ area. 

HAND FREEZE WAIWING is issued by the Naticmat 
VfeateBf Service to make agriodturai interests and tee 
pnUk awaie adkipated freeze conditions that are 
of fate hoifr dteation or gnatei; below 28*F, and over a 
large area 


Heat Stress and Older Adults 


B ecauK blda' adults are more likely to 
have chRstic medical cemditions that 
upset ncamal body responses to heat, 
and are nuue to take prescription 
medicines tlet inqiair the body's ability to 
relate its tonperature, older adults are 
not able to adjust to sudden changes in 
tOTnperatuie as wdl as young people. 

Heat stroke is tee most serious heat-relat- 
ed illness anyeme can face. It occurs when 
the body beromes unable to control its 
tOTnperature, and is punctuated with tee 
following symptoms: 

• Individu^ loses the abOi^ to sweat and 
teerefr»e is unable to cool doim 
• Body temperature rises to 106 degrees 
Fahrenhat or higher witein 10 to 15 minutes. 

Wtetiing si^s for heat stroke may 
include the following: 

• An extremely high body temperature 
(above 103®F). 

• Red, hot and dry skin (no sweating). 

* Rapid, strong pulse. 

• IhrcAibing headache. 

• Dizziness. 

• Nausea. 

Heat Exhaustion 

Heat exhaustion is a milder form of heat- 
rdated illness diat can devdop after several 
days of exposure to hi^ tenperatures and in- 
ad^uate cxr unbalaiKxd replacement of fluids. 

Warning signs of heat eiteaustion 
may include the following: 

• Heavy sweating 
• Paleness 
• Musde cramps 
• Tiredness 
• Weakness 
• Dizziness 
• Headache 
• Nausea or vomiting 
• Fainting 
• Moist, cool skin 
• Fast, weak pulse 
• Fast, shallow bieates 

To prevent heat stroke and heat 
exhaustion, you should — 

• Drink cool, nonalcoholic, non-c^einated 
beverages. If your doctor generally limits the 


amount of fluid you drink or has you on 
watCT pills, ask him how much you should 
drink when the weather is hot. Also, avoid 
extremely «>ld liquids because they can cause 
cramps. 

•Rest. 

• Take a cool shower, bath or sponge bate. 

• If possible, seek an air-conditioned envi- 
RMunent. If your home is not air conditioned, 
consider visiting an air-conditi£med shopping 
mall or public library to cool off. 

• Wear lightweight clothing. 

• If possible, remain indoors in the heat 
of tee day. 

• Do not engage in strenuous activitira. 

ff you have older, at-risk relatives or 
neighbors, you can he^ tiiem protect 
themselves from heat stroke and heat 
exhaustion by — 

• Visiting teem at least twks a day and look- 
ing for si^ of heat exhaustion or heat stroke. 

• Take diem to ainconditioned locations if 
they have transportation problems. 

• Make sure older adults have access to an 
electric fan whmever possible. 

if you see any signs of severe h^t 
sti^ss, you may be deateig mth a 
life-threatening emergency. Have 
someone call for immediate medical 
assistance while you begin cooling 
tiie affected person. Do tiie foilewting: 

• Get die person to a shady area. 

• Cool die person rapidly, using whatever 
methods you can. For example, immerse tee 
person in a tub of cool wats, place the person 
in a cool shower, spray the peson with cool 
water from a garden 1^, sponge the person 
wite cool water ot if tee humidity Is low, 
wrap die person in a cool, wet sheet and fen 
them vigorously, 

• Monitor body temperature and continue 
cooling eteirts until the body temperature 
drops to 101 degrees Fahrenheit, 

• If emergency medical persotmel are 
delayed, call the hospital emergency room for 
furteer instructions. 

• Do not give the peiscm alcohol to drink. 

• Get medical assistance as sexm as po^ible. 

Source; www.cdc.gov 
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What Are Extremely 
Hazardous Materials? 

There are fliorasan^ of chemicals 
defined by ft\e Occupational Safety 
and Health Administration as "chem- 
icals which represent a physical or 
health hazard." Approximately 3^ 
of these subslanres are dassified as 
"extremely hazardous." 

Extremely hazardous substances 
can be in liquid, gas or solid foma. 
Exposure to these chemicals can 
cause serious illness or death. 

The Emergency Planning and 
Community Right-To-Know Act 
allows dtizais and communities to 
focus on fadlitira that have extremely 
hazardous substance at or above 
federally established flueshold-plan- 
ning quantities, for purposes of 
emergency plarming and response. 
Alfliough many of these ch^icals 
are us^ ev'ery day they may not 
be widely recognized as extremely 
hazardous. 

What to do during a 
hazardous materii^s 
accident — 

State and local governments have 
established safety guidelines for 
your protection in ti» event of a 
hazardous materials acddent. 
EmCTgency officials will provide 
timely, accurate information and 
msiructlons. 

If you are told to protect 
your breathing 

• Cover your nose and mouth witir 
a large wet bath towel or doffi. 

if you are toid to 
stay indoors — 

• Remain indoors until ftuiher 
notice. 

• Oose all doors and windows. Use 
masldr^ tape or a damp towel to seal 
the opsung, if possible. 


• Turn off all types of vettilation, 
uttiess otherwise instiucted. 

• Do not use fireplaces and dose die 
dampers. 

• Cover or refiigerate any tmcov- 
eredfood. 

• Stay tuned to a local radio ot 
television station for offidal infor- 
mation. 

if you are told 
to evacuate — 

• Lock all doors arid windows. 

• Tam off appliances — except for 
tire rrfrigerator — and faucets. 

■ Leave pets inside your home wiff\ 
plenty of food and water. Do rwt 
take pets to reception center or 
shelter. 

• Keep your car vents and windows 
dosed. Do iK>t use the heater or air 
conditioner. 

• Drive carefully! 

• Take the following items with you: 
- Qothes for a few days. 


IT prescnpouns yuu 


-Medrctnec 
may need. 

- Toiletiies (Inr of soap, tooffibrush, 
toothpaste, shaving articles, eye 
care and sanitary items). 

-Mon^ (cash, credit cards) and 
important documents. 

- Baby needs such as formula, dia- 
pers and other emergency items. 

- Portable radio and batteries. 

- Sleeping bag or two blankets and 
a piUow for eadt person. 

- Folding cot or lawn chair. 

• listen to a local radio or televiskm 
station. Emergency officials wiU tell 
you what to do. 

• Fdlow all evacuation directions. 
Remain calm. 

If you have fomily in 
a nursing home or 
hospital — 

• Gteck with these fadlities in 
advance to determine their evac- 
uation procedures. 


Roporttnj* a M.i/.atrdoys;..MAt,erf«irs.inCKfot)t,jn.JFJ[on<Ut' : 


• First call 9-l‘l 

• Florida State Warning Point, 1^800~320-0519 

• 'National Response Center, l-^00~424-8802 


• Local radio and television statiora 
will announce where patients are 
being moved. 

If your children or 
grandchildren are 
in school — 

If your children are in school 
during an acddent, please do not 
try to pick them up. They will be 
transported to pickup areas outside 
any affected area, if necessary. 

Local radio and television stations 
will announce when and where 
paratts can pick up thdr children. 
School pQsonnel will supervise and 
care for the children rmtii parents 
pick ffiem up. 

If you have iivestock — 

• Place file animab in an o^dosed 
shelter, if po^ible, 

• Leave plenty of water and food 
for several days. 

• Use stored feed if possible. 

• Tune to a local radio or television 
station for further instructiom. 

If you grow food products — 

• Do rtot eat or sell products. 

• Protective actions — such as wash- 
ing, discarding, etc. — are specific to 
the crops affected and their maturity 
at the time of contamination. 

• Time to a local radio or television 
station for additional instructions. 
For more information, contact your 
local agricultural extension agent 

If you become amre of a nlease cf 
art extremely Itozardous substance 
into the environment, you may report 
it to the proper auilwrities such as 
the local fire or police department 
in the area, the National Response 
Center (1-800-424-8802) or the 
Florida State Warning Point (1-800- 
320-0519). 

Source; www.fioridadisa5ter.org 
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DlSASrCftPKEMUtfDNESS 


Terrorism 

How Should Florida Prepare for Terrorism? 


U nlike a hurricane or a flood, there will likdy be 
no warning for a terrorist attack. As Floridians, 
can make sure that our families know how 
to account for each ofl^ in (he event of an act of terror- 
ism. A family plan is critical and should be in place at all 
times. Your family's plan should indude emergency 
contacts, idfmtificadon of rally points, disaster supply kit 
and more. Simple pianiting can help alleviate the few of 
theur\known. 

identify Rsdfy Points 

SiiKe your family cannot be together 24 hours a day, 
you need to consider how you would fold each other in 
a disaster. Rally points {physical locations) should be 
identified for the most commonly hequented locations 
(i.e. work, school or neighbors). For example, if a crisis 
occurs at school - a location where both parents and 
child designate to meet should be induded in your plan. 


DURING 

•bathe event of abuSding explo^n, foUow evacuation 
plans set for your bifiiding, exiting as quickly 
and calmly as pos^^. 

• If items are Ming fiom above, get undir a sturdy 
table or desk. 

• In the event of a fire, stay low to the floor and exit as 
i^dcly as pos^le. Cova nose and moudi with a wet 
doth. If a door is hot to die touch, do not open it — 
seek an alienate escape route. Stay below die smoke 
at all times. 

AFTER 

• Cove yemr mouto widi a piece of dofir. Tap on a pipe 
or wall so that rescuers can hear where you are. Use a 
whisfie if available and shout only as a last resort - 
shouting can result in inhalation of dangerous 
amounts of dust 


What to Do Before, During and After 
a Terrorist Incident 


Ib^trained persons should not attempt to rescue peo- 
ple in a collapsed building. Wat for emergency per- 
sonnel to arrive 


BEFORE 

• alert and aware of your surroundings. 

• Take precautions when traveling. Be aware of 
conspicuous or unusual behavior. 

• Do not accept packages from strangers. Do not 
leave lu^age unattended. 

• Learn where emergency exits are located. 

• Be ready to enact your Family Disaster Plan. 


■5 
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Put tiKse numbers an your nfri^tor 
and in year wllet or purse. 

• Out-of-town famdy cwtiact 

• Sdiools 

• Work , , . 

• Mei^ibors 

• County Emergewy Management 


• If a chemical agent is involved, audiorities will instruct 
you to either seek shdter and seal the premises or 
evacuate immediately. 

What Your Community Can Do 

Interested members of toe community can become a 
part of a community emergency response team. This 
team is a local or neighbotoood group that receives spe- 
dal training to enhance their ability to recognize, 
respond to and recover from a major emergency or dis- 
astCT situation. 

Florida Citizen Corps 

Since last hurricane season, America has witnessed a 
wcUspring of selflessness and heroism. People in every 
comer of toe a)untry have asked, ‘'What can I do?" and 
"How cm I help?" Citizen Corps has been created to 
answer these questions. Qtizen Corps can be contacted 
by calling 1-800-VOLUNTEER (1-800-865- 8668). You 
can also visit on toe Wdj at www.floridadisaster.oig. 

www.fioridadisaster.org 


Mfui-Tinade 

Threats 


M an-made toreats against toe 
United States have gained 
mudt atteititm in our govemmstt 
and media, aivd have become mudt 
more real since toe denrastaticn of 
^ptonber 11, 2001. The nation's 
awareness and security since toat 
day have been Ireight^ed, and 
our response eflorts have been 
otoanetd. 

You should kiu>w that tlrese 
laige-^ale, man-made thceate are 
ejdremely difficult to carry out. 

For additional infoimatim on 
man-made toreats suedh as tettor- 
ism, biologkal, chemical and 
radiation agents, please visit 
www.re^ygov, www.dhs.gov and 
v/ww-floridadisaster-oig whidi 
includte additicmal infonmtion 
from toe US. Cittern for Diseate 
Contred and PreventtonfCDC), the 
Florida Departn^ of Healto, and 
other agsides. 


Source; www.iloridaiilisaster.org 
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D uring and right after a disas- 
ter, any household item that 
can move, fall, break or cause 
a fire is a home hazard- At least once 
each year, inspect your home to find 
and correct potential hazards. 

Check for Electrical Hazards 

• Replace frayed or aacked exten- 
sion and appliance cords, loose 
prongs and plugs. 

• Make sure there is only one plug 
per outlet. Avoid using cube-tabs or 
overloading outlete. If you miost use 
an extension osrd, use a cord that is 
rated for the electrical load and no 
longer dian is reaUy needed. 

• Remove electrical cords drat nan 
under ru^ or over nails, heaters or 
pipes. 

• Cover exposed outlets and wiring. 
• Repair or replace appliances 
that overheat, short out, smoke or 
Spark- 

Check for Chemical Hazards 

• Store flammable liquids such 
as gasoline, acetone, berzene and 
lacquer drinner in approved safety 
cans, away from the home. Place 
cmtainers in a well ventilated arra 
and close the lids tightly- Secure 
Are containers to prevent spills. 

• If flammable materials must 
be stored in die home, use a storage 
can wid\ an Underwriter's Lab- 
oratories (UL) or Factory Mutual 
(FM) approved label. Move materials 
away horn heat soiuces, op«i flames, 
gas appliances and childreiv 
• Keep combi^ble liquid such as 
paint thinnec kerosene, charcoal 
lighter fluid and tuipaitine away 
fi^ heat sources. 

• Store oily waste and polishing 
rags in covert metal cans. 

• Instruct family members not 
to use gasoline, beraene or other 
flammable fluii^ for Parting fires 
or cleaning indoors. 


Home Hazard Hunt 



Check for Fire Hazuds 

• Gear out old rags, papers, mat- 
tresses, brokim fuiniturc and other 
cond^ustiblc materials. 

• Move clothes, curtams, rags aiuf 
paper goods away from ele<mical 
equipment, gas appliances or 
flammable materials. 

• Remove dried grass cuttings, tree 
trimmings and weeds from the 
property. 

• Clean and repair chimneys, flue 
pipes, vent connectors and gas 
vents. 

• Keep heaters and candles away 
from curtains and furniture. Place 
portable heaters on level surfaces, 
away from high traffic areas. 
Purdtase portable heaters equipped 
with automatic shut-off switdtes 
and avoid the use of extension 
cords. 

Check Fire Safety Equipment 

• Install at least one smoke alarm 
on each level of the home, especially 
near the bedrooms. Test every mon^ 
and change batteries at least once 
a year. 

• Keep at least one fire ertingwudrer 
(ARC type). Maintain and recharge 
acccoding to manufacturer's instruc- 
tions. Show all family members 
where it's k^t and how to use it. 


Check Items That Can Shift 
or Fall 

• Anchor water heater, large 
^>piianc£S, bookcases, tall or heavy 
furniture, shelves, mirrors and 
pictures to wall studs. 

• Fit water heater with a flexible 
gas supi^y line. 

• Place la^e or heavy objects on 
lower dtelves. 

• fostali clips, latches or other 
locking devices on cabinet doors. 

• Ftovide stremg support and flexi- 
ble ccmnecticms m gas appliances. 

• Brace overhead light fixtures. 

• Hai\g heavy items such as pic- 
tures and mirrors away from beds 
and places where people sit. 

• Repair any deep cracks in ceilings 
or foundations. 

Check Your Utilities 

• Locate the main electric fuse or 
circuit brealcer box, water services 
shut-off and natural gas main 
shut-off. 


• Contact local utility companies 
for instructions on how to hum off 
foe utilities. Teach family members 
when and how to turn off utiiitics. 

• Clear area around shut-off 
switches for easy access. 

• Attachesd shut-off wrench or 
specialty tool to a pipe or other 
location dcse by the gas and waster 
shut-off valvts. 

• Paint shut-off valves with white 
or fluorescent paint to increase 
visibility. 

Home Safety 

Plan how to escape from your 
home in the event of an emergency. 
Identify at least two exits from eadn 
room. Clear doors, hallways and 
stairs of obstructions. Conduct 
emergency drills. Practice day and 
nighttime escapes and pick a safe 
meetmg place outside foe home. 

www.tellytown.com/redcro3s/ds 


Your Home - Away From Home 


L ivii^ in Fbrida — eifoer year round or part time — can be a great 
experia\ce. Yet, with that experience comes responsibility. What 
follows is a list of questions that you may want to ask yourself. If 
you cannot answer "yes" to each question, you may want to coi^tder 
teaming more. 

• Do you prepare your home and property for all hazards » 
such as hurricanes, tornadoes ai^ flooding <- while here in 
Florida and while you are away? 

• Do you know that hurricane season is June 1 forou^ 

November 30 each year? 

• Do you have a disaster plan and kit? 

• Have you anaixged for a designated neighbe^ or friend to 
take care of aiui check on your Florida home and properfy 
while you are away for periods of time? 

These are just some of foe questiems you should be able to aitswer as 
a full or part-time resident of Florida. Pi^)aring in advance will help 
oisuie “Your Home - Away ffom Home" is ready for all types of hazards. 

Formore infDnmfio}i,jHeaset^t www.florldadisiuter.org. 
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L_^ Jf. i^^gSl«.^^i.ij:ii.i^i.At^^^«wiimMiiai 
Pets and Disasters Before, During and After 


rancid or sour, l^ave the food in a 
sturdy cmtamer that the pet caimot 
overturn. 


P ets depend on us for their 
safety and well-bdng. If you 
must evacuate your homC/ 
it's always best to taice your pets 
with you. For health and space 
reasons, pets may not be allowed in 
public mergency shelters. If, ^ a last 
resort, you have to leave your pets 
behind, make sure you have a plan 
to wsure fiieir care. 

BEFORE 

Contact your local animal shelter, 
humane sodety, and veterinarian or 
emergency managemoit office for 
information on caring for pets in an 
emergency. Find out if will be 
any ^teis set-up to take pets in an 
emergency. 

E)edde on safe locations in your 
house where you could leave your 
pet in an emeigency. 

* Consider easy-ta-dean areas such 
as utility areas or bathrooms and 
rooms wito access to a supply of fresh 
water. 

• Avoid dioosing rooms with 
hazards such as windovra, hai^fr^ 
plants or pictures in large frames. 

• In case of flooding, frie location 
should have acsxss to h^h counters 
that pets can escape to. 

• Set up two separate locations if 
you have dogs and cats. 


inside. Train your pet to become oan- 
forteble with Ihe carrier. Use a varirty 
of training methods such as feeding 
it in the carrier or piacir^ a fevcnte 
toy or blankd inside. 

If your pet is on medication or a 
special diet, find out from ^sur 
veterinarian what you should do in 
case you have to leave it alone for 
several days. 

Make sure your h<» a pn^ 
erly fitted collar that incdudes 
current license and rabies ia^ as 
well as an identiflcation tag that 
has your name, address, and |^onc 
number. 

If )rour dog rvormally wears a 
drain link "choker" cdlat^ have a 
leatirer or nylon collar available if 
you have to leave him alone for 
several daj^ Keq? your pet's shots 
current ai\d know where ite records 
are. Most kennels require proof 
of current rabies and distemper 
vaccirations before accepting a pet 
Contact motels and hoteb in com- 
munities outside of your area and 
And out if they will accept pets in 
an energcncy. 

When assembling emergency 
suppbes for the hous^old, ir^ude 
items for pets. 

• Extra food (the food should be 
dry and relatively unappealing to 
prevent overeating, Store the food in 
sturdy containers.) 

• IGtty litter 



• Large capacity self-feeder and 
water dispeirser 

• Extra medications 


Trained Guide Dogs 

In most states, trairred guide dogs 
for the Wind, hearing impaired or 
handicapped wiU be ^owed to stay 
in emergency shelters with their 
owners. Check witii local emergency 
management officials for more 
mformation. 

DURING 

Bring your pets inside immediate- 
ly. Animals have instincts about 
severe weather changes and will 
oftar isolate theitvsdves if they are 
afraid. Bringing them inside early 
can stop tirem from running away. 
Never leave a pet outside or tied up 
during a storm. 

If you evacuate and have to leave 
your pet at home, prepare a safe 
locatirm for it 

• Leave familiar items such as the 
pet's normal bedding and favorite 
toys. 

• Leave a two or three day supply 
of dry food, even if it's not the pets 
usual food- The food should not 
be moistened because it can turn 


♦ Leave the water in a sturdy, 
no-spill container. If possible, open 
a faucet sli^tly and let the water 
drip into a big contmner. Large dogs 
may be able to obtain fresh water 
from a partially filled bathtub. 

If you evacuate and plan to take 
your pets, remember to bring your 
pet's medical records and medicines 
wiffr your emergmey supplies. 

Birds 

Birds must eat daily to survive. 
Talk wth your veterinarian or local 
pet store about special food 
dispensers that regulate toe amount 
of food a bird is given. Make sure 
that the bird is caged, and the ca^ 
is covered by a tiiin cloth or sheet 
to provide security and filtered 
light. 

AFTER 

If you have to leave town after 
a disaster, take your pets with you. 
Pets are unlikely to survive on toeir 
owrr. 

In toe first few days after the 
disaster, leash your pets when toey 
go outside; always maintain close 
contact. Familiar scents and land- 
marks may be altered and your 
pet may become confused arui lost. 
V^Ald aiumais and downed power 
lines may be hazards that have 
been introduced to the area due to 
the disaster. 

The bttoavior of your pets may 
change after an emergency. Normally 
quiet and friendly pets may become 
aggressive or d^e^ive. Watoh ani- 
mals dosely. Leash dogs and placte 
them in a fenced yard vrito access 
to shelter and water. 

SoHrce; www.fema.gov 


Buy a pet carrier toat allows your 
pet to stand up and turn around 
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MimiiPNiss, 


Manufactured Homes & Hurricanes - The Facts 


ME 


[ anufactured homes have been 
the choicx: of thousands of 
senior citizens in Florida since 
first ones were built right after 
World War H. In fte «) yeare since 
then, they have had their construc- 
ticm and windstorm safety require- 
ma\ts stiengtixened many times. 

In Florirk, manufacftired home 
construction was first regulated by 
fl\e state in 1968. In 1976, Congress 
mandated a preemptive national 
construction and safety standard to be 
regulated by the Housing and Urban 
Development (HUD). This standard 
is referred to as fixe HUD Code. 

After Hxirricane Andrew in 1994, 
HUD implKnented sxveeping dxanges 
that dramatically increas^ wind 
safety. In 1999, Florida made major 
improvements to fixe state foundation 
and anchoring r^ulations, r^ulting 
in the strongest tie dovm and foun- 
dation system in ihe country. 

Home Mdntenance smd 
Preparation 

Things that should be dxecked at 
l^t annually, preferably by knowl- 
edgeable profeskonals, include: 

• The tie doxvn and anchoring S 5 'S- 
tem. This should include, especially 
in older homes (1) paaible rusting 
of anchors and their connections; 
C2) tightening the tie down straps wxd 
(3) possible upgrading of the system 
by addition of anchors and straps 
wherever a home's construction will 
allow. 

• Checking for pcssible wood rot 
and termite damage, especially the 
wall-to-floor connections, wall-to- 
roof connections, perimeter joiste 
and tnases, h\ the most recent hurri- 
canes, investigator found that in 
older homes, ttiis was a ms^r reason 
for faiixirc at points of coraxection of 
main manbers, which allowed the 
winds to penetrate tlw home's aif- 
ti^t envelope and led to failure of 
the entire stnicture. Sometimes, sim- 
ply caulkii^ and painting ftxe home 
will help seal it 
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• a home has a roof-over, or a 
piece membrane roof cover, dxedc for 
adequate fasteners. 

Home Additions 

One of dxe most common 
home failures durirxg the humcanes 
was fiom fixe homes additions, car- 
ports, garages, screen rooms and 
sheds. The DHSMV report noted that 
wdxen fiiese additions were damaged 
or destroyed, fix^ often damaged the 
home its^, whiclx allowed wind and 
rain to enter the home, leading to 
fixe hcane's damage or destruction. 
Flying debris from additions also 
damaged some homes. Homeowners 
should have the following items 
checked, preferably by a ticoised 
aluminum contracting company. 

• The posts must be securely 
attadxed to the ground. 

• The posts must be securely 
attached to the roof. 

• The roof must be securely attached 
to the frame, with no looM panels. 

• The addition must be properly, 
and securely, attached to the home. 

Community Living 

Many manufactured home owrxers 
choose the ftiaxdly srtxall town fun- 
filled atmosphere available in an 
affordable manxdactxmxl home com- 


munity. When living in a commxmity, 
homeowners can prepare for disas- 
ters by followiixg some simple stc^. 

• Make sure your emergency con- 
tact information is updated with 
fixe commiaxity office. 

• If you are a winter Floridian, 
ensure that the community office 
knows when you are in Florida and 
when you are not 

• The community should know the 
addresses of your other residences, 
as well as thdr pheme niunbers, to 
inform you about the cemdition of 
your home, arxd to assist in taking 
a cexsus of residents. 

• When you leave Florida, all items 
in and around your home should be 
secured agairat wind. 

For more information on manu- 
factured home living in Florida, or 
home performance during the 2004 
hurricanes, go to xmow.fniha.org or 
xmvxo.builtstronger.com. 

Source: Florida MuiufacCured 
Home Association 


Preventive Measures Prove Beneficial Later 
When Dealing With Insurance Policies 

The Departnxent of Financial Services urges all Fbridians to review ffxdr 
insurance poLides and ctmduct an annual dxed:*up by asking yourself fixe 
following questions: 

• Can you access all of your insurance policies right now? It is 
recommoxded that you keep your insurance policies, along wifix other 
important documents in a waterproof container with one <»py kept in 
anofixer locatioix, preforably a sa^ deposit box. 

• Do you know what your homeoxvner's insurance policy covers? 
Many policyholders have a tendency to sign the policy every year wifixout 
ai^usting fixe coverage to the curr«xt property value. The rmqority of 
H^diarxs do not have the money set aside to cover fiieir out-of-podeet 

s in fixe evoxt of a hurricane, induding fixeir deductible. 


For more oxformtion, please call the Florida Defoirtnmt of Fitiancteil 
Sendees' toll-free helpline at l-800'342-2762, or visit on the Wfeb at 
xmvw.fldfo.com. 

Source: Jane Lyon, Regional Mam^ of the Consumer Service, 
Florida Departntent ofFixmneial Services. 
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Lessons Learned from 2004 Hurricanes 


Mary M. Barnes 

President and CEO, Aldteimer's 
Commtiniiy Care, Inc. 

P alm Beach, Martin, and St. Lude 
Covinties had a false ser^ of 
security in dieir preparedne^ 
for the hurricanes that ravaged our 
areas. We were not prepared to have 
Frances lai^uish for two days in the 
ocean and slowly work its way into 
St. Lude and Martin counties. Elec- 
trkal outages, interrupticen of ojxnmu- 
nication, extensive damage to sewage 
and water systems and property 
damage result in great hardships to 
those femilies coping with Aizheim- 
ar's disease and i^ted disorders. 

Alzheimer's Commimity Care 
identified three vey vulnerable pop- 
ulations witlun its service areas: 

• Caregivers and patients who 
would not evacuate and remained in 
fl\eir homes; 

• Those who traveled; 

• Those who required medical and 
support sj^tems such as long term 
care facilities, hospitals or spedal 
needs slaters. 


It w^ identified that there is a roil 
need to have a spedal txeeds shdbar 
that is equipped to acccnunodate 
the patients with Alzhein^'s and 
odier dementia-related di^'ascs and 
their caregivers. The shdta- 
be staffed with persemnei who are 
trained in worldng with persons 
with dwnentia. 

The following issues w»e id^ti- 
fied: 

1. Land phones (not cordless) were 
more reliable than mobile pheras. 

2. Assisted living facilities and hos- 
pitals requested familis to pick up 
their loved ones, as toose fadlities did 
not have adequate provisions or staff 
to care for the patients durtr^ and 
post hurricanes. Famili«i woe not 
prepared to care for dreir loved ones 
at tluit time. 

3. Established curfews limited trav- 
el post hurricanes. Inconsistoides in 
the travel timeframes tetween dties 
exposed caregivers to violations 
and/or arrest 

4. Dementia-spedfic day care sctv'- 
ice sites that sustained damage must 
be relocated as soon as possible in 



order to provide continuation of 
services to patients and caregivers. 
Current statutes do not allow for the 
transfer of a license to an alternate 
location on an emergency basis due 
to damages of an existing licensed 
fadiity. it is our goal to assist both 
file caregiva- and patient to return 
to some of normality after die 
ocourence of such evatts as soon as 


possible so diat their quality of life 
will be maintained. 

5. A tracking program should be 
developed to identify vulnerable 
populations, which include live- 
alones, those imdiagnosed and 
exhibiting symptoms of Alzheimer's 
disease or rcla^ disorders, in order 
to track dieir status pre- and post 
emergoicy situations. 

6. Padents and families need to have 
trisaster preparedness training in 
life-sustaining strat^es for during 
and p(Mt emergency situatiOTa. 

Akheimers Community Care, Inc. 
has now equipped itself with a gener- 
ator at its headquarters so it will have 
more control of its resources and 
savices that dep^d on electricity. In 
addition, we have assessed and 
improved our methods of communi- 
cations in order to respond to the 
needs of patients and caregivers 
within the communities we serve 
during this critical period. 

To Contact Alzheimer's Community 
Care, Inc. of Palm Beach and Martin 
Counties, please call (561) 6S3-27W, or 
visit on the Web at www.alzcare.org. 


Protect Yourself From Home Repair Fraud 


O ne of the many dungs learned 
from last year's hurricane 
seasem is dtat the likelihood of 


unscrupulous activity increases dur- 
ing and after a cri^. Unfortunately, 
last year numerous Horidians fell 
victim to home r^air fraud, many 
of diem older adults. 

As we apptoadi die 2005 hurricane 
season, the best way fM Florida's 
older adults to protect themselves is 
to become uifonned and educated 
about what fliey can to do to avoid 
becomii^ vkdms of home repair 
fraud. The following are some help- 
ful tips to amsider whai craisulting 
som«)ne about repairing damage 
to your Irame. 

• Bdote dvxMing a contractor, con- 
tact your local building dq^artmait 
to determine the following; 


- Licensing requirements; 

- If die contractor has a ciment and 
valid license, liability and work- 
er’s compensation insurance and 
is bonded; 

• Required permits and schedule of 
inspections; 

• If any complaints have been filed 
against die contractor; and 

- If any other requirements or legal 
notices pertain to the job. 

• Always require a written ccmtract, 
no matter how small the job. The ccwi- 
tract should include, at minimum, die 
following 

- Ccffitractor's name; 

- Business name, address, phone 
number and fax. 

- License number and type; 

- frisuiance information; 


- Payment and inspection schedule; 

- ]<^ plans and specifications; 

• Specific types and grades of 

materials; 

- Itemized total costs; 


• Ask friends and family for refer- 
rals, and ask contractors for cus- 
tomer references 

• Never pay cash for a job. Paying 
by diedc or money Older provides 
a written record. 

• Get written estimates diat in- 
clude a descriptian of die job and 
itemized costs. 

• Never accept an <}ffer to take you 
to the bank to withdraw money for 
anyreieon. 


' Warranties on materials and 
workmanship; 

' Start and completion dates; and 
• Contractor's amunitment to get 
aU permits. 


permits. 

• An unlicensed •handynwn'' can- 
not legally peform any wm k valued 
at more duin $1,000 fbrtiiG entire fob. 

Ronember, if you lose money 
because of a bad contractot; it win 
difficult ar^i costly, if not in^embfo, 
to recover yoiu money. ^ may 
even have to pay for die attire repair 
again, ft is far Iretter to talre die time 
to prevent preplans from occurring. 


.11 III! I y Othc-t Dis t-vttts 


Neva agree to get your emm 
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A fter almost every disaster, 
search and rraoie teams find 
victims who might have sur- 
vived if they had know whether to 
stay with or leave their cars. Tire fol- 
lowing safety tips are for drivers in 
various types of emergencies. In any 
situatiOT, flw most important rule is: 
Don't panic. 

HURRICANE 
Evacuate early 

FlcHxiing can begjn well before a 
hurricane nears laruJ. Plan to evacu- 
ate early, and keep a full tank of gas 
during the hurricane season. Leam 
the bffit evacuatfen route before a 
storm forms, and make arrangem^ts 
with friends or relatives iidand to 
stay with foem until the storm has 
passed. Never attempt to drive duj> 
ing a hurricane or until the all-clear 
signal is given afer foe storm. Flash 
flooding can occur after a hurricane 
has pasied. Avoid driving on coastal 
and low-lying roads. &orm surge 
and hurricane-caused flooding is 
erratic and may occur with little or no 
warning. 

Listen to radio or television for the 
latest National Weafoer Service bul- 
letins on severe weafots' for the area 
in which you will drive. 

FLOOD 

Get Out of the Car 

Never attempt to drive through 
water on a road. Water can be deeper 
than it appears, and can rise very 
qukkly, Most cara will float danger- 
ously for at least a short while. A car 


then swept downstream durmg a 
flood. Firewaters also can erode 
roadways, and a missing secticxi of 
road — even a missing bridge— will 
iv>t be visible with water running 
over the area. Wade forou^ flood- 
wat«s <mly if the water is not flowing 
rapidly, and only in water tto higher 
than the knees. If a car stalls in flood- 
water, get out quickly and ntove to 
higher ground The floodwateis may 
still be rising, and the car amid be 
swept away at any moment 


TORNADO 
Get Out of the Car 

A car is foe least safe place to be 
during a tornado. When a warning is 
issued, do not try to leave foe area by 
can If you are in a car, leave it and 
fiid ^ter in a building. If a tornado 
approaches and there are no safe 
^ructures rwari>y, lie flat in a ditdi or 
ofoer grouitd depression with your 
arms over your head. 

SUMMER HEAT 
Stay Out of a Parked Car 

During hot weather, heat buUd-up 
in a dosed or itearly dosed vducle 
can occur quickly and intensely. 
Giildren and pets can die from heat 
stroke in a matter of minutes when 
left in a dosed car. It is imporative 
that you never leave anyone in a 
parked car during periods of high 
summer heat. 


DEVELOPING EMERGENCY 
Stay Informed 

In times of developing emergen- 
cies such as toxic material spill, 
nuclear plant acddcnt or terrorist 
attack, k^p a radio or televisimr on 
and await instrucliorrs. If evacuation 
is recommended, move quickly but 
calmly, following instructions as to 
route to be used, evacuation dielter to 
be sought and other directicms. 

EMERGENCY SUPPLIES 
Keep m tfte Car 

Cars shoiild be equipped with 
supplies that could be useM in any 
emergatcy. Depending on location, 
dintate of the area, jrersorral require- 
ments and other variable, foe sup- 
plies in foe kit mi^t indude (but are 
not limited to) the following; 

• Blairkel or sleeping bag. 

• Booster cables and tools. 

• Bottled water. 

• Canned fruits and nuts. 

• Can opener. 

• Fladilight vrifo extra batteries. 
•First aid kit. 

• Matches and candles. 

• Necessary medicatiorr. 

• Rain gear and extra clothes. 

It is also very important to remem- 
bee never cany ga^ne in a vehide, 
in any container. 


Source; www.fema.gov/huards 




When possible, evacuation within your county reduces your 
chance of being stranded in traffic and shortens your time to 
return. Before a storm threatens, contact your county's emer- 
gency management office pr local evacuation information. 
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Frequently Asked Questions by Older Adults 

(When applying for Individual Assistance) 


i can’t get dirou^ to 
FEMA, how can I apply 
for disaster help? 

More than a million Floridians 
applied for help on the FEMA/ state 
disaster hotline last hiarricane ^son. 
So you can understand why the line 
mi^t be busy following a disaster. 
It is best to place your call to l-®30- 
621-FEMA (l-«)0-621-3362) ei^er 
early in the morning or late at rught. 
Persons with hearing or speech 
impairment can call TTY at l-8(®-462- 
7585. In addition to having pen and 
paper available to record important 
pl«)ne contacts when you register, 
you will also need: 

• Your social security number. 

• Cuixart and pre-disaster addrsss 
and phone number. 

• Insurance informatics and type. 

• Financial information from your 
bank (routing and account numbe) 
if you choose to have the funds 
transferred directly to 3 mur financial 
institution. 

You can also apply for assistance 
online at www.fema.gov. Many com- 
munities have computer resources 
at their public libraries for those with- 
out fotemet access. 

That looks complicated. 

Cut I get someone to 
help do this? 

Yes. If you need hdp completing 
j^jur apphcatifflv and you have no one 
to assist you, FEMA's Helpline, 
die same number as the application 
line. You will be directed to a person 
who can tell you where the nearest 
disaster recovery center is located. 
Sontaone there will be able to help 
you. Be sure to hara ti\e necefflaiy 
information with you. You may also 
apply for assistants at FEMA's Web 
site, wwTv, fenta.gov. 

if I accept a grant, ¥nll ^s 
impact my Social Security 
or Medicare programs? 


Acceptance of disastCT assistance 
grants should not afect those jho- 
grams. 

Is disaster financial assistUKe 
reporteble as income? 

Na But you may be able to daim 
casualty losses and receive an early 
benefit fiom such a deduction. If 
you think you may qualify, call 
the Internal Revmue S«vice at 
1-800-829-1040 — or fear fire hearing 
or speech impaired 1-000-829-4059 — 
or go online at www.iTs.gov. 

Does disaster assistance 
have to be repaid? 

State and fodoral granta do not 
have to be repaid. Loans fiom the 
U.S. Small Business Administration 
must be repaid. 

I am having trouble 
understsuKling all I need 
to do to get essentids 
such as food and water. 

Cam someone help me do 
what is necessary? 

Absolutely. Your local Red Cites 
chapter and volunteer agencies woe 
among the first to respond to such 
basic huntan needs during d\is disas- 
ter and can still respond to your 
needs. Your connection to them will 
bring a quick response and some 
suggestions that may help you take 
additional action to spe^ your 
recovery. Remember, though, that 
an application to d\e Red Cross will 
not connect you with FEMA for help. 
You need to call die FEMA registra- 
tion hofiine in order to be considered 
for a wide variety of assistance. 

I heard that I had to apply 
for a loan or I wouldn’t get 
any help. Is that true? 

When you have damage to your 
honta and apply for hdp wito F0/1A. 
a FEMA insp^or will verify the 


damage. Based on his verification, 
you may tiwn receive funds to repair 
your house to make it safe, sanitary 
and functional or funds for rmting 
ofltar hiding. You then may receive 
in tire an application for a loan 
from die U.S. Small Busintss Admini- 
stratkm (SBA). Be sure to fill it out 
and return it in order to remain under 
consideratKm for furdier assistance. 

How does the SBA loan work? 

If upon review of your FEMA 
aj^lication the SBA determines you 
are finandaliy qualified and able to 
repay a iong-t«in, low intarcst loan, 
you will be ofiered a loan, if it is 
decided you are unable to qualify for 
a loan, you will be consi^ed for 
another FEMA grant assistance 
program. Loans must be repaid; 
grants do not You cannot apply 
diredly for a grant. If you are ofitwed 
a loan, you are not required to accept 
it. If you qualify and rqect the loan, 
however, you won't be referred to 
die additional grant program. 

Since we live on a limited 
fixed income, can we afford 
to borrow money? 

The disaster loan program 
managed by the US. Small Business 
Administration is tailored to help 
people at all levels of income. Interest 
rates can be as low as 3.187 percent 
for homeowners. If you obtained 
a $10,000 loan for 30 years at that 
interest rate, your monthly payment 
would amount to about $44.00. 
Actual loan amounts and terms are 
set by die SBA and arc based on each 
applicant's financial condition. 

I am 70 years old, and my 
house has no mortgage. 
would 1 want a SO-year loan? 

It all dq^ends upon an individual's 
financial resources and personal 
preferences. If the property has a 
potoidal value for you and your 


heirs, you'll probably want to repair 
your valuable investment. If you 
do not have die cash to repair your 
home to pre-disaster condition, a 
low-interest, long-term loan feom 
the federal government may be 
your best solution. The SBA does 
not discriminate on the basis of age 
or income. 

i have a ramp built 
for a FEMA-pravided teavel 
trailer/mobile home? 

Requirements for ramps for travel 
trailers or mobile homes are part of 
the inittal assessment If you did not 
receive a ramp but require one, caU 
the FEMA Helpline at 1-800-621- 
FEMA (^2). A helpline representa- 
tive will ensure dat someone will get 
back in contact wifli you. 

I have trees ckmn over 
my yard and can’t hsundle 
strenuous work, is there any 
help for debris removed? 

Many homeowners' insurance 
policies cover debris removal. 
FEMA and the state of Florida may 
provide funds for cleaning up (tebris 
on private property or in gated 
communities if the debris prevents 
access or is damaging the home. 
Your local officials can also tell you 
of a pickup schedule for debris 
placed on public property in your 
area. The U.S. Small Business 
Administration may also provide 
a low interest loan to assist with 
dd)ris removal. Some disaster vol- 
unteer groups also help prepare 
and remove debris for homeowners 
who are physically unable to do it. 
Contact your county emergency 
manager or go online for their curtMit 
dd^ris removal infonnation. 

Source; FEMA and the United 
States Small Business 
AdminisO^tion 
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The FEMA Application Process 


T he Federal Emergency Manage- 
mcavt Agericy (FEMA) applica- 
tion procsss can be tricky. In an 
attempt to simpiify the prescess, below 
is what fee applicant may expect 
when calling FBViA's l-€00 number 
to apply for disasto assistance. 

Applicants will reach an automat- 
ed recoiding and will be asked to 
select EngM\ or Spanish. Once the 
selection is made, Ae actual applica- 
tion process begins. Callere w^l be 
advi^ to have papa and pen avail- 
able for taking notes. They will then 
be asked what dte ZIP code is where 
ttie damage occurred. 


Then, because the same call-in 
nunher ^ used to folknv-iq} cn a 
caller's application status wiH 
be given c^tioi^. Opbcm cme will 
take them to the registraricm ^aocess. 
They will be advised to have 
foUowii^ information availaMe: 

• The date Ae dama^ occurred. 

• The caller 'sSodal Security Number. 

• The address of the dama^ 
property. 

• An addr^ and telephorte number 
where file applicant can be reached 
to receive FE^^ infcamaticBi and/c» 
to set up an appointmait for an 


FEMA Assistance / Help after a Disaster 

L ast }%at's summer hutric»\es and accompanying severe storms 
ar^ flooding have aHected milliors of people across fite United 
aates. WWte moving ahead in fiie recovery process, it is natural 
fivat ir^viduals have questions abend assistance programs and what aid 
may be available. The U5. Department of Homdand Securitjt's Federal 
Bmeageiuy Manageaitent A^wy (FEMA) provides individuals wifli 
several mefitods of getta^ important lecovey information; 

Lc^ on to wwwfeEaa.gOT — Tlw FEMA site provides a wealth of 
infot^tion. Cht file home page you will see a button labeled "Recovery 
biftsmu^on." Hus page indudes a list of ({uestions d\at are updated 
fiequenfiy to cover cuirent tesues and conesns. FEMA urges you to 
dMtk fee FA<fe fiequesitly for new mformation. 

rail FQdA's Helpline — fo addition to answering your questkms, 
the helpline rqMtse n tatiVe can tell you fire status of your application 
for FEMA (hsBster asastaitee. CaH 1-800-621-FEMA (l-®)0-621-33£l). 
The hearing impaired may call TTY at 1-80CM62-7585. The helpline is 
ojten fnxn 6:00 a-m. to midnight, EDT. Because of the large number of 
inciividuals wlfit questiems, FEMA recommends calling after 6:00 p-m., 
or on weekends when fewe people are tt>^ to call 

Read the booklet "Help After a Disasto' — Once you appi^ for 
disaster assistance from FEMA, you will be mailed a l^x>klet called, 
"Ffolp a Disaster: Applicant's Guide to the Individuak and 
Housdtolds Program." 

The appEcanfs guide is also available on the Internet at 
wwwJema.gov/about/procese. This is a voy useful publication that 
explains how FEMA's disasta assistarKc program works. It describes 
additional kinds of hdp you can receive horn other federal, state and 
volurfiaiy agenctes and gives many impestaitt tij^ cm how to 
mate all fi«^ programs work best for you. Vfe urge you to look in he 
appUamfs gu^ Erst for answers to any questions you may have 
ab^t dkster assi^ance. 

Source: www.fema.gov 


{An mspector will call 
wifiun 7-10 days to set up an appoint- 
ment.). 

• Estimated family income. 

• Insurance information. 

• County where the damage took 

place. 

Applicants will be giv^ a seven- 
digit i^istration nuit^r. This n\un- 
ber a\d file Social Security Number 
become the means of idmtiftcaiion 
when calling in to report changes in 
the caller's informatiem or to request 
status cm fiieir case. 

Okb the operator has all the above 
infonnation, and based cm the infor- 
matkm provided by the applicant, 
mainly income, damages arid insur- 
ance, the caller is given information 
about FEMA programs and other 
possible askance available. Some 
of fiiese programs may be based on 
file spcdjfic needs id^itiilcd during 
file interview. 

A copy of the application and a 
copy of "Hdp After a Disaster, Appli- 
cant’s Guide to the Individuak & 
Households Program," will be sent to 
file caller. They will also be sent 
letters explaining any assistance 
being provided or why they were not 


eligible for certain typra of assistance. 

Based cm eadi applicant’s informa- 
tion they may also be imiled a loan 
application from the U.S. Small 
Business Administration (SBA). 
Information provided on file loan 
application helps determine what 
type of additional assistance is 
available, including grants. Often 
applicants wiU be forwarded diiecfiy 
to an SBA employe for more infor- 
mation about file iow-intei^ loan 
program. 

Applicants may also register on- 
line at the FEMA site http:// 
www.fema.gov by clicking on the 
red "hot-liii” button in &e upper 
right-hand portion of the page 
marked "Register for Disaster 
Assistance OnBne" 

FEMA's toB-fi^ telephone regis- 
tration nuaher is 1-800-621-FEMA 
(1-800-621-3362). The TTY number is 
1-800- 462-7^ for speech- or hear- 
ing-impaired. The normal hours of 
operation are from 7 a.m. to 7 p.m. 
KT, but may be extended during 
hurricane season. 

For more (n^miafion about the FEMA 
application pnwess, please xnsii on the 
Web at wum).fema.gov, or call t-800- 
621-FEMA a-SOO-62I-3362). 


Disaster Recovery Centers 


W hat is a disaster recovery 
center and xvhat services 
do they provide? 

A disaster recovery ctmter (DRC) is 
a readily accessible facility or mobile 
office where applicants may go for 
infonnation about FEMA or other 
disaster as^tance programs, or for 
questions related to your case. If 
fiiere is a DRC open in your area, 
the locaticm will be list^ on the 
FEMA Wfeb site. 

NOTE: You cannot register for 
assistance at a DRC, you must first 
register by calling 1-8(X)-621-FEMA 
(l'800-621-3362, hearing/speech im- 
paired only, caU TTY: 1-800-462-7585), 
or apply online at vvww-FEMA.gov. 


Some of the services that 

a DRC may provide: 

• Guidance regarding disaster 
recovery. 

• Clarification of any written 
cmespondence received. 

• Housing assistance and rental 
resoura information. 

• Answers to questions, resolutions to 
problems and reforrals to agencies 
that may provide further assistance. 

• Status of applications being 
processed by FEMA. 

• Small Business AdministratiGn ^BA) 
program infonnation if there is a 

Continued on page 21 
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Special Needs Assistance /Tips 


Shelter-In-Place 

Instructions 

• QmcWy brmg evecyom inside, including 
yourpete, 

« C3cee all dc«83 to the out^e and rfcse ami 
Io(^ willows ~ windows sometimeB seal 
whm lock^. 

• Braiding superintendents should all vtiv- 
tilaH^ ^tHTis to percent re^dmiiatibn, so 
that iui puiside air is drawn into tie sbrnture 
Whert: fltis: is rujt possiWe, ventUalfon sy^ans 

tutried off. 

• Ihtei off ail heatup systema 

• Titett off aH aiwistuBtiawrs awl switch telets 
to ffie^ctoted" pdrtftons. Seal any gaps around 
window type sdrs»iuiffi wiflt tape and 
pla^' slteki}^ wac papa' or aluroinum wap 

• Thmoff ail ejduiu^ fero in WtcheB, bath- 
roonte ^ '^iher ^ces- 

• C^spatl Bt^tece dampers. 

• Qbse as cteny internal doors as possible in 
your Itoteb pr pt^ Imilding. 

• Uaetei» and plasttc food wrapping, wax 
paper or dumiiium wrap to cover and seal bad\- 
Kiom e>d«U8t fan grills, range v«tts, dryer v«ite 
and other openings to toe outside to Qu: extent 
possible Oncluding any obvious gaps around 
eKtetnal windows and doors). 

• If toe gas or vapor is solubte or even partial* 
ty soluMe bt water hold a wet doto or hand- 
kerchief over your nose and mouth U toe ga»s 
start to;botoer you, For a higlrar d^ree of pro* 
tettiravgo into ihebatoroonv dose toe dora and 
torn on the d«wer inp rtnmg spray to "wash" 
tte td£ Seal any openings to the outside of toe 
bathroom a best as you can. Don't worry about 
rurtotog out . of air to breatoe. That is highly 
unlOte^.ln normal hmnes and buildings. 

• if aitoxplosion is possible outdoors — dose 
drap^ curtains wd shades over wbtdows. Stay 
awiiy Bom external windows to prevent poten- 
iial.ir^ury from flying glass. 

• Mixdmias the use of devatois to buildtogs. 
These tend to "pump" outooor air in and out of 
a tnohltog as they travel up and down. 

• Ttine.tototlteBmiejgency Alert System (EAS) 
Nation on your radio or teteviaon tor further 
intoim^on and guidance. 

Miw www.flortdadl8Bster.org 


Submtt&i by the Fusco County Offt^ of 
Emergent^ Matu^ment 

Note: Eadt cmmty operates Special Needs 
Shelters and deoehps guUdinesfijr their use. Below 
are the Pasx) Oitaity guideline, lb learn more 
about the guiddines in ymtr aunty, contact your 
local Emergency Operations Center. 

A ll Pasco CcHuUy i^dmts are strongly 
otcouiaged to pre-plan to evacuate toe 
area wht^ necessary. Your best and safest 
evacuation dunces indude staying wito rdaPves 
or Mends outside of toe area, checkup into a 
hotel/motel or pre-admission into a medical facili- 
ty. Where you can best be suj^xnted during a hur- 
ricane should be a foird decisiem of your phy^an, 
home healto agency, caregive-, temily and your- 
self . To to maldng a decision oonceming your 

care, the following information is provided. 

PUBLIC SHELTERS 

Because we realize a pention of toe populaticm 
does not have toe option of indepordent evacua- 
tion out of toe area, toe Amaican Red Cross oper- 
ates public ahcltm. Public shelters are shelters of 
last resort. A toelter of last resort b a concrete block 
structure, located outside of toe strain surge area, 
used fra proteding residents who reside in vulner- 
able areas and structures. It b not a hospital, nurs- 
ing home or hotd. The shelter b generally a local 
sdiool. Public shdtas available rardra emergency 
conditions will acc^t anyraie who b self-suffident 
and needs no outside protessional assbtance in 
performing activities of daily living (ADL). 

SPECIAL NEEDS UNITS 

Pasco Coimty sponsors Special Needs Units 
within American Cross p^lic shelters. Special 
Needs Units are available for those individuals 
who require asristance with ADL. Basic medical 
assistance and monitoring wiU be available. Special 
needs units are not equipped wito advanced med- 
ical equipment or medications, nor are they staffed 
to provide advanced medical care. 

If you need 24-hour skilled nursing care, a hos- 
pital bed or are rtectric dq>endent for life support, 
you are not a good can^ate for special needs 
units. All residents who are oxygen dq>endent 
must bring extra tanks, concentrators, nebulizers 
and any otoer necessary equipment. Dialysis 
dioib must dUUyze immediately prior to depart- 
ing for the spedal needs unit. 


A caregiver must accompany all residents. 
Volunteer medical staff will be imfamiliar wito 
your medical condition and treatment. If toe 
volunteers do not n^rt to the shelter, there will 
be no hands-on care otoer toan your caregiver and 
a Pasco County Healto Department Manager 
(R-N.) to assist, should an emerg^mey arise, 

HOSPITAL/NURSING HOME 

If your physician has decided that you iteed to 
be cared for in a skilled nursing facility, such as a 
hospital or nursing home during an emergency, he 
or she needs to arrange pre-admittance prior to 
evacuation wito a specific facility. You must have a 
copy of the pre-admisaon letter from your desrtor 
stating toat you are to be taken to a specific luKpi- 
tal or nursing home and arrangemsits have bc^ 
made with toe facility for admittance. Thb letter 
must accompany you whm you are evacuated. 
Medicare will only pay for hospitalization claims 
that are deemed medically necessary, and toere- 
fore, arrangements must be made in advance, ff 
any costs arise from your admittance, you are 
responsible for th<»e crats. 

TRANSPORTATION 

Residents who require transportation will be 
takoi to public shelters, special needs units or 
medical tedfities. Transportation is not provided 
to private homes, hoteb or outside of the county. 

YOUR RESPONSIBILITIES 

Share your plans wito a relative ra fiiend out- 
side the area. Call toem after a disaster and let 
them know toat you are all right and where you 
will be if your home b damaged. When a hurricane 
or other emergency b threatening Pasco County, 
continually monitor radio and/or TV to detennine 
if you are included in the evacuation area. If your 
area b ordered to evacuate, gather your belongings 
and proceed to your evacuation destination. If 
you have register^ for transportation, units will 
be dbpatched to youi location. If tune allows, you 
will receive a confirming telephone call. Pai^ a 
hraricane survival kit wito toe following items, 
and take it with you when you evacuate: 

• Medicafions (two-week supply). 

• Medical support equipment (wheelchairs, walk- 
ers, dressings, oxygen, feeding equipment, etc.). 

• Name and phone number of jwur doctra; home 

health agravy, hospital, next of kin, etc. 

Continued on page 21 




— r 


[ IM 1 N I lilM ft .rilx 


Pi « p.««‘ F*i<i^ • u, ii* Mm i»m/' Fi i 


•M.l l> 


the first major hurricar\e laxidfali 
in Florida since Hurricane Opal in 
OctobCT 1995. Charley quickly be- 
came the second cosfiiest hurricane 
in United States history — trailing 
only Hurricane Andrew — causing 
approximaMy 15 billion dollars in 
damage acro^ the luttion. 

Just as file state was beginning 
to recover from Hurricane Charley, 
a hurricane watch was aimormced 
at 11 p-m. on September 1, WOi, for 
Hurricane Franres. Frances made 
landfall as a category two storm — 
105 mph winds — around midrugM 
on Srmday, Septenfiiei 5, 2CK)4, at 
Sewairs Point in northern Martin 
County. 

Fbridiai^s did mt have long to 
wait before the next hurricane, as 
Hurricane Ivan began its sweep 
through the Florida Paithandle on 
September 16, 2004. This cat^ory 
th^ hurricane, wifii maximum sus- 
tained winds iwar 130 mjA, made 


SBA representative at ttie disaster 
recovery center site. 

• Assistarce by local, state and feder- 
al agendes. 

FEMA T^resentatives at the disas- 
ter recovery center can answer your 
questions aivi tcU you the status of 
your application. Representatives of 


• ID imd valuable papers. 

• Food for spedai dietary needs, per- 
sonal hj^ene items aivd a chan^ of 
dothes. 

• Lawn chair or cot, blanket or sleep- 
ing bag and a fladfiight 

• Pillow. 

• Sweater. 

• Book, cards or games to pass Stt time. 

• Cash for purchases afro a d^ter. 


landfall just west of Gulf Stores, 
Alabama- The eye of Hurricare Ivsm 
stretched nearly 40 miles wiefe at 
landfall, with the most intense 
eastern eyewall portitm covering 
&cambia County. 

Eight days later, Floridians braced 
themselves for the fourth major 
hurricane to strike Florida since 
August 13, 2004. Just b^(»e 
on Saturday, September 25, ^X)4, 
Hurricane Jeanne entaed Florida 
as a category three hurricane, amaz- 
ii^y, almost in file san^ spe^ as 
Fiances, Sewall's Point in northern 
Martin County. 

Although the noticKi erf four m^r 
hurricanes hitting fiu* state in <me 
season seemed impo^Ue, the 2004 
hurricane season proved otherwise. 
Togdher, Horidians managed to face 
file challenges of Hurricanes Charley, 
Frances, Ivan and Jeaiuie, and in 
the process, displayed the strengdi 
of our state. 


• Make sure you have workir^ anetgenty equipittent sudt as fi^- 

lotteries, portable or sUmd-by gsieiators ^ porteble r^ic^ 

• Look fot weak spots in doors, windows and roore, 

• Check aU rc»f for proper instellatiim. 

• Oreck fca- kK»e and closed rain gutters and domispouts. 

• IHm trees and shrubbery ^ w^brandtes do not fell onto rite house. 

• Ctfi air channds fiuou^ your tre^ to hdp save them. 

• Buy and store materi^ lilre stesm panels and plastic to pic^eriy 
secure your home. 

&mrce: Home Depot Hurricane Preparation Guide 2004 


Hi>ri ic I K Hnni* Pt« ,) m r.n.n Ch> t kiist 


• Gutters — Make sure guttm are free of ddrris to allow imobstructed 
flow of watsz. 

• Skylights — Either build a wooden frame arourd the skylights 
<w oovei wiSi panels before the storm arrives. 

• Entry Doors — Review flie quality of your entry doors. See wWch 
ernes are the weakest and will n^ prcrfection such as storm pands. 
Don't forget fiiat French doom and doifole doors are usually the wealrest. 
Stiengfiien the latch system, add surfece-mounted side bolts and rairforcs 
wifli 2 X 4's to secure weak doors. 

• Storm Panels or Shutters — "The thicker file better" is the rule erf 
thumb whisi you purdiase g^vanized steel or aluminum panels, the best 
protection for windows. 

Source: Home Depot Hun4cane Preparation Guide 2004 


the U.S. Small Business Admin- 
istration will also be there. Check 
your local news media for the 
location of a center near you, or 
log on to www.fema.gov, ^ck on 
"Recovery Information'’ and then 
dick on your state. 

Smerce.' www.fema.gov 


PETS 

You are responsible to make 
arrangements in advance for your 
pets to shelter with friends, veterinar- 
ians or boarding kennels. Pets may 
not be permitted in pifolic dielters. 
The only exception to this rule is a 
certified assistance animal. 

Source: Pasco County Office of 
Emergency Management 


Insurance Review 

T Tere is a brief review of key items 
JL -Levery homeowner should check 
for in their insurance policy: 

Hurricane Deductible - This de- 
ductible is based on the value of fiie 
insured property, not file estimate of 
damage, awl .ipplies to only hurricane 
claims (those resulting from a hurri- 
cane declared by foe National Weafiier 
Service). This is the amount foe home- 
owner is responsible for out of foe total 
damages to fiie home. It is usually stat- 
ed as a perewtage of the policy limits. 

Flood Insurance -Typically, home- 
owner's policies exdude flood damage. 
Homeowner's wifiiout flood insurance 
may qualify through the National 
Flo^ Insurance Program (NFIP). 

Adual Cash Value-lhe depredated 
value of property damaged in a storm. 

Replacement Cost - The amount 
needed to replace or repair your 
damaged property with materi^ of 
similar kfod and quaUty, without 
deducting for depredation. 

Ordinance or Law Coverage — If 
a local building ordinance or law 


inaeases flie cost of repairing or 
r^ladng an insuicd dwelling, the 
insurance company will not pay the 
additional amount, unl^s this cover- 
age is added to foe policy. A home- 
owner's agent MLBT offer this covers 
age and some companies automati- 
cally ItKlude this in their coverage. 

Additional Living Expense -Home- 
owner's packages provide additional 
living expense coverage that will pay 
some ectra expenses if damage to 
your home requires you to live some- 
where else wlue it is being repaired. 
Polides may designate a li^t of cov- 
erage for additional living expaises, 
but docs not obligate the innirance 
company to pay fiiis amount in 
advance or in full. The piolicyholdcr 
must keep receipts for expenses and 
submit foem to foe insurance com- 
pany for reimbursement 
for mre inforru^mi, please adl the 
Floriiia Department of Fimncial Serv- 
ices' toll-free helpline at 1-800-342-2762, 
or visit on the vifeb at wuno.fld^.com. 
Source: Jane Lyon, Regional Manager 
of the CoHSMmer Services, Florida 
Department of Financial Sennees. 
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special Considerations for 
Older Adults with Special Needs 


I n Florida, we are particularly vulnera- 
ble to severe weather like hurricaives, 
and elders are especially susceptible to 
their effect. Ihose who live alone or are 
wiUiout the supjrart of family or Mends 
miat take special precautions in the evmt 
of an emergarcy situation. People who are 
frail or disabled may need special assis- 
tance from family members, friends or 
social service agatdes. Older adults wd\o 
are also caregivers may requhe outside 
assistance. 

Excessive stress and anxiety can con- 
tribute to increased episodes of illnes, 
particularly for persons wifo heart disease 
and other illnesses. If an older adult liv« 
in a nureing home, assisted living fadlity 
or boarding home, the administrator 
should be contacted to learn about the 
disaster plan for that facility. 

Notify your he^th agency where you 
will be during a hurricane and whei care 
can be le-establi^ed. Contact your phirei- 
cian if you are homebound and under foe 
care of a physician, but not a home health 


Atachua..........(352) 264-65(9 

,(«H) 259-61 i I 
.<850)784-4000 



agency. If you require respiiators (S' ofoer 
electric dependent medical equipment, 
you should make pii«r medkal arrange- 
mente wifo your phyadan. You should 
also registei^ in advance with your local 
power company. 

If you require oxygen, <foeck with your 
supjpHer about emergency plans. If you 
evacuate, remember to take mcdicaticms, 
written instTucdons regarding your care, 
your walker, wheelchair, cane or special 
equipment along wifo your beddfog. If 
you need assistance in an evacuation, 
please register mm; with your local county 
emergrarcy maiutgemoit agency. 

Source; www.stpete.org/stormeld.htm 


Collie'. 

Columbia 

Dade 

D^OGO. .... 

Dbde ............. 

Duval.......... 

Escambia.~... 
Ra^er. — 


Are You Ready? 

An In-depth Guide to Citizen Preparedness 

"Are \bu Ready? An In-depth Guide to Qtizat Piepxuedrwss," (B'22) is , 
REMA's most comprehensive source on individual, family and community i 
pi^uiedness. Ihe guide has beett revised, updated and enhanced to provide 
the public wifo foe most currott and up-to-date disaster preparedness | 
intormatton available. 

"Are )tou Ready?" providfis a step-by-step ^:;proach to disaster preparedness 
by walking foe reader forou^ how to mformed about local emcrgawy 
plans, how to identify hazards that affect fodr local area and how to develop 
and m^lain an emscgency communications plan and disaster supplies kit 
Other trades covered irtdude evacuation, emogenty public shelters, animals in . 
disfeta and infonnatkm specific to people with di^bilid^ 1 

Copies o( "Are Ymi Iteady?" and foe facilitator guide are available through the 
FEMA publicaticHB watehoiise (l-®)(>-48(>-2520). 

For more information, please e-mail David Larimer of FEMA's Community and 1 
Famify Pre^arednes pn^an at David.Larimei@fema.gov. | 

Source: wvnv.fema.gov , 


(239) 774-8444 
...(386) 752-8787 
.(Sm Miami-Dada) 
..<863)993-4831 
..(352) 498-1240 
..(904) 630-2472 
....<850)595-3311 
....(386) 437-7381 

or (386) 437-7382 

FranHin (850) 653-8977 

...(850) 875-8642 

Gilchrist... -.(352) 463-3198 

Glades (863) 946-6020 

Gulf.-... (850) 229-91 1 1 

Hsrralcon.... (386) 792-6647 

Hanlee (863) 773-6373 

Hendry ..™......4863) 612-4700 

Hernando (352) 754-4083 

Hi^tiandt (863) 385-1112 

HIIlfocHY>ugh.....(8l3) 276-2385 

Holmes (850)547-1112 

tnefian River (772) 567-2154 

jackson (850) 482-9678 

Jefferson.... .(850) 342-021 1 

Lafeyacte... (386)294-1950 

Lake .(352) 343-9420 


Ue ..(239)477-3600 

Leon .(850) '©8.5921 

levy (35^ 4864213 

Ubony (^) 6434339 

Madison (850) 973-36% 

Pfenaeee.™ (Wi) 7^2241 

rollon ...(352) 622-3205 

.....(772) 287-1652 

Miam)-Dade......(305) 46^5460 

Monfxre.,... .(805)516-1665 

hfessau...... ,(904) 491-75% 

Okaiooa.. (850)651-7561 

or (850) 651-7150 

Okeechobee .(863)4624776 

Orange. ....(407) 6504047 

Osceola ...(407) 343-70)0 

Mm Beach...456i) 7124400 

ftseo (727)8474959 

or (TDD) (352) 5214137 

nnelfes„ _(ra7)464-3%0 

ft>lk. (863)534-0350 

Putnam .-.-.-...(386) 3294379 

^taRosa ..(850)983-5360 

Sarasota.^... 

^ndne^..— 

StR>hns....... 

StUKie..... 

Sumter...^ 

Suvnnnee... 


Ts^or... 


-(94!)%i-5283 
..(407)6654102 
.(%4) 824-5550 
....(772)4«-l?70 
...(352)569-6000 
-..(386)3644405 
...(850) 838-H7S 


...or (850) 838-3576 


Union (386) 4964300 

Ntolusie..-..,...4386) 254-1500 

Waiorfla 1850)926-086. 

Widton (8501 B9<-&C66 

V9ashingcon . (850) 638-6203 
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Access to irfoimation Information and Referral 

legsidtag elder services , ann OA Cl rMtD 
and activilics is avail- I *OUw* TO* CLvIZK 
able duouglr the Elder ^ROO .OAT.? 7 17^ 

Helpline Information />i'x 

and Referral service within each Horida county. For the ^ ’ '■ 

hearing or speech impaired, all Elder Helplines can be 
-- ' the Florida Reley by simply dlsitagni 




Northwest Rorida Area 
Agency on A^ng 

3300 Pace Boulevard, Suite 200 
F^sacoia,FL 32SOS 
850-595.5428 

(Escambia, C^loosa, Santa Rosa and 
Walton Comties) 


West Cwitral Florida Area 
Agmcy on Aging 

5^5 Bredceniidge Pvimay; Suite F 
Tam{», a 33610-4239 
1.800-336-2226 > 813-740-3888 
(Hardee, Highlands, fftUsionwgh, 
Manatee and Pidk Counties) 


Area Agency on Ai^ 
of Nortfi F!<»kla, inc. 

24 14 Mahan Drive 
T^lahassee. a 32304 
8SO-W8-0055 • 1-866-467-4624 
(Buy, Calhoun, Franklin, Gflisden, 
Gulf, HoItos, Jackson. Jefferson, Leon, 
Liberty, Madison, Taylor, Wakulla and 
Waddngton Counties) 

MkJ FkuidaArea 
Ag»icy OHr^^ng 
S700 S.W. 34th St, Suite 222 
G»ne$ville.FL 32608 
352-378-6649 • 1-800-262-2243 
(Micfma. Bnu^lbid, Citrus, Columbia, 
Dixie, (jikhrist, Hamilton, Hernando, 
tdte. Levy, Marwn, Putnam, 
Sumter, Susxnnee and Unm Counties) 

Northeast Florida Area 
Agency <m Agtog 
4401 Wtsconnea Blvd., Boor 
jaduonvilte, FL 32210-7387 
904-777-2106 « 1-888-242-4464 
I'Boiier, Cky, Duval, Flagler, Nassau. 
St. Jo/tns and Voliaia Counties) 

Area Agency on Aging 
of Pasco-Pineltas 
9887 Fourdi Street Nordi 
Sutte 100 

St Petenburg. a 33702 
727-570-9696 

(Pasco and Pinellas (Unties) 


Seidor Resource AWance 
988Woodeod( Road, Suite 200 
OriarKio.FL 32803 
407-2^- INK) 

(Brevard, Orange, Osceola and Semmede 
Counties) 

Senior Solutions 
of Soudiwest Florida 
2285 First Street 
Fort My«,a3390l 
239-332-4233 

(Clurlotte, Collier, DeSoto, Glades, Hendry. 
Lee and Sarasota Counties) 

Area Agency on Aging of Palm 
BMch/Tieawre Coast, inc. 

1 764 N. Congress Avenue, SuiM 20 1 
V^st Palm Beach. FL 33409 
561-684-5885 

(Indian River, Martin, Okeechobee, 

Palm Beadt and Si. Lucie Counties) 

Area Agency on Aging 
of Broward County 
S34S N.W.3SthAve. 
a Lauderdale, a 33309 
954-714-3456 
(Broward County) 

Mliance for Aging 

9500 S DacMand Blvd., Suite 400 

Miami, a 33156 

305-670-6500 

(Miami‘Dadc and Monroe Counties) 


If you imd b^omation about, or refeml to, a service provider outside 
the state of Florida, call ike national Eldercare Locator Seroice at (800) 
en-lUS. An tH/ormzhm ^tecieUist will assist you Monday ifmu^ Friday 
fivtn 9aJH.--llpjn. EST. For people with Tblecomaunication Devices /or 
the Deaf {TODiO, all Elder Helplines, as weU as the Eldercare locator 
Service am be accessed ffiron^ Florida Relay Seroice at (800) 955-8771. 


Please call the telephone number below in yout area 
for information and referrals. 


i Alachua 800-262-2243 

I Baker. 888-242-4464 

i Bay 866-467-4624 

? Bradford 800-262-2243 

t Brevaid 321-631-2747 

i Broward..., 954-714-3464 

Calhoun 866-467-4624 

Charfotte 866-505-4888 

Cimis 800-262-2243 

i ^242-4464 

Collier 866-505-4888 

CedumtBa. 800-262-2243 

DeSow 866-505-WM 

Dbde 800-262-2243 

i Duval 888-242-4464 

Escambia 866-531-8011 

Ra^er. 888-242-4464 

! Franklin 866-467-4624 

; Gadsdwi 866-467-4624 

) Gilchrist 800-262-2243 

i Glades 866-505-4888 

; Gulf 866-467-4624 

Hamilton 800-262-2243 

Hardee 800-336-2226 

Hendry 866-505-4888 

Hernando 800-262-2243 

HigWands 800-336-2226 

Hillsborough 800-336-2226 

Holmes...” 866-467-4624 

incHan River: 

In-county 21 i 

out-of-county 561-383-i 1 12 

Jadtson 866-467-4624 

jdferson 866-467-4624 

L^iQrette 800-262-2243 

Uke 800-262-2243 

Lee 866-505-4888 

Leon 866-467-4624 

Levy 800-262-2243 

, Uberty 866-467-4624 

! Madison 866-467-4624 

Manatee 800-336-2226 

Marion 800-262-2243 


MarUn: 

In-councy. 21 1 

out-of-county 561-383-1112 

Miaml-Dade 305-670-4357 

Monroe 30S-670-43S7 

Nassau 888-242-4464 

Okaloosa 866-531-80H 

Okeedi^we: 

in-county. 21 1 

out-of-county 561-383-1 1 12 

Orange: 

in-councy. 21 1 

out-of-county 407-839-4357 

Osceola: 

in-county. 21 1 

out-of-county 407-839-4357 

F^lm Beach: 

in-county. 211 

out-of-county 561-383-1112 

Rtsco: 

in-state ^>0-861-81 11 

out-of-state 727-217-8! 1 1 

Pinellas 727-217-8111 

Polk 800-336-2226 

Putnam 800-262-2243 

Santa Rosa 86&-S3i-%li 

Sarasota 866-505-4888 

Seminde: 

in-county. 21 1 

out-of-raunty 407-839-4357 

St. Johns 888-242-4464 

St. Lude: 

in-county. 21 1 

out-of-county 561-383-1112 

Sumcer 800-262-2243 

Suwannee SOO-262-2243 

Taylor... 866-467-4624 

Union 800-262-2243 

Nfolusia.. 388-242-4464 

Wakulla. 866-467-4624 

Walton. 366-531-8011 

Washington 866-467-4624 


Elder Helpline Can Assist Non-English Speakers 


Bl 


ly callmg the Elder Helpline, Florida's elders can 
- a-^access information and referral services through 

ihe Lan^age Line. Telephone interpreters provide 
live, on-line assistance by translating from ^glish 
into as many as 148 different languages. 


Are you worried that an elder relative or friutd may be die ^ctim 
of abuse? You can report known or suspected ^es of alnis^ by 
calling Florida's hotline at l-BOO-^^-ABUSE (M2-2873). 
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Government and Voluntury /Vi;eiicies 

(Disaster ConUtct Infanmticn) 


aorm survivors may find die foDov'dng list of telephor^ numbSKi helpful. 


FItffida EctKa^ncy & fidonnation Line 800'^-^7 

for disaster assistana:) 800-621-3362 

or62id’EMA 

FEJdAfrrfibrHeaitajImp^mJ) SXM«-7^ 

Airman ited Cioa (food, d^iei; financial assistance) 866-438-4636 

(vDluntes & donations) 865-435-7%9 
The Salvation Amy 800-;25-2759 

Hia^ ffcaHns (PL Assoc, for Cormramity Actions) 800-329-3663 

Amenca's Secmd iiarwst (food) 800-571-2303 

Florida VtoJunteer and Ifotutiens Ht^ne 800-354-3571 

EldfitH«^line-Fk9Kia Detriment of Eider ASsas 800-963-^37 

(fofonnation and i^mi) 

Honda of Qiildran and Fannhes Pn^ert HOPE 866-518-1825 

(CrHis cDunseling) 

DCFDisatierlfoodStainpHothne SK)-342-9274 


Hsarfoa Agricultural tstd Ctmsumer Pnts Gouging HoOim 
P lisida ^se Hotline 


SmaSBusine^ Admm^ratiaiH{^iirte(5BALoamforap{^icBnts) 800-359-2227 
Social fecun^ Adminatrstsm (fofornuitton on pjx^ams) 800-772-1213 

®S(tesiaforin9ifoB) 80O-«»-lO«) 

UJ.DeparfinentQf\%teran'6 Affairs {fofonmatiotv and refraral) 8(»-827-!C00 

DcptofHimtdBndSeairity/ffiMAtoud&Alww 80(K323-86Q3 

Fk)ndaChiklCaie(SESoutcean(lFcteTal) 888-352-4^ 

Agency for Vforl^iRx innovation danns) ^X)-^}4-2418 






ARL^E 

iALBERTO 

lANDREA 

ARTHUR 

JBRET 

i BERYL 

BARRY 

BERTHA 

sCiNDT 

! CHRIS 

jCH/d^AL 

CRISTOBAL 

^DENNIS 

IDEBBY 

IDEAN 

[DOLLY 

EMILY 

[ERN^O 

iERIN 

EDOUARD 

FRANKUN 

IFLORENCE 

FEUX 

RAY 

GERT 

IGORDON 

Igabrielle 

GUSTAV 

HARVEY 

)HB^NE 

HUMBERTO 

HANNA 

IRENE 

'ISAAC 

1 INGRID 

IKE 

JOSE 

jorcE 

;jERRY 

pSEPHINE 

KATRINA 

KIRK 

KAR^ 

KYLE 

LEE 

) LESLIE 

‘LORENZO 

LAURA 

MARIA 

iMICHAa 

<MSJSSA 

MARCO 

;NATE 

^NADINE 

'NOB. 

{NANA 

OPHELIA 

[OSCAR 

OLGA 

OMAR 

PHILIPPE 

^PATTY 

RRBLO 

iPALOMA 

iRlTA 

!RAfAEL 

iREBEKAH 

5RENE 

iSTAN 

SSANDY 

5EBASTSN 

i SALLY 

iTAMMY 

iTONY 

TANYA 

iTEDDY 

tVtfsJCE 

[VALERIE 

VAN 

VICXY 

;WILMA 

[VSfiUJAM 

iSVENDY 

WILFRED 
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